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HEMORRHAGIC PANCREATITIS. 


In considering the relation of hemorrhage to acute 
pancreatitis, it is important to agree upon what shall be 
understood by the latter term. 

It has already been shown that the views advanced by 
Classen and his predecessors give no aid in this matter. 
Klebs is non-committal on account of the paucity of evi- 
dence, and Friedreich elaborated his systematic descrip- 
tion of acute primary pancreatitis from the consideration 
of four cases. In the one pancreas were multiple ab- 
scesses; in another a bloody exudation, and infiltrated 
blood in the vicinity; in a third were spots of finely 
granular, yellow exudation, with interlobular hemorrhage ; 
while the fourth pancreas was gangrenous. 

The material which had been accumulating since the 
publication of Friedreich’s article, in 1875, is already so 
considerable and varied as to make possible a more com- 
plete description of the subject. 

The acute inflammation of a gland, from the ana 
tomical point of view, demands the presence of degenera- 
tive changes in the parenchymatous cells, or an exudation 
in the interstitial tissue, or both these factors. 

The first, the parenchymatous inflammation, or granular 
degeneration of the pancreas, such as occurs in infective 
diseases, or as the result of mineral poisoning, is of no 
immediate concern. It is the interstitial variety which, 
with or without associated parenchymatous changes, may 
be regarded as the genuine acute pancreatitis; and it 
is in the interstitial tissue of the pancreas that the inflam- 
matory exudation is to be sought. But this tissue is 
both fibrous and fatty, one or the other variety predomi- 
nating in different individuals, and, perhaps, at different 
periods in life. These tissues bear a continuous relation 
to the peritoneum and to the subperitoneal and retro- 
pancreatic fat-tissue. It is, therefore, most probable that 
an inflammatory process of this fat-tissue might arise 
within the pancreas, or be continued to the pancreas from 
some more remote place of origin. Thus a primary and 
a secondary acute, interstitial pancreatitis might occur. 
The results in either case would be the same; the sources 
and progress of the disease might vary. 





Whenever the anatomical evidence is insufficient to 


establish the diagnosis of inflammation, it is permissible 
to utilize the symptoms for this purpose. If the general 
symptoms of inflammation are present, and the pancreas 
is described as infiltrated with blood, such an association 
of symptoms and lesion is rather classified among the 
inflammations than among the hemorrhages. 

Thus, Cases VIII. and XX. have many features in 
common; the latter, however, is tabulated as hemor- 
rhagic pancreatitis, since it was considered clinically as 
a case of peritonitis from perforation. The former was 
placed among the hemorrhages, since the clinical picture 
was not that of an inflammatory process. 

The series of cases which form the basis of this part 
of the subject naturally fall into three groups. 

In the first hemorrhage is conspicuous, in the second 
suppuration, and in the third gangrene. 

These may be designated respectively as hemorrhagic, 
suppurative, and gangrenous pancreatitis. 

Before calling attention to the first of these groups it is 
desirable to exclude certain cases which have been re- 
garded as possible illustrations of a hemorrhagic pan- 
creatitis. Fearnside' reported the case of a man et. 
forty-nine, not remarkably temperate, but who had en- 
joyed good health till within a year, since which time 
deep-seated pains in the region of the stomach had ex- 
isted, with occasional heat or coldness in the same region, 
gastrorrhoea, pyrosis, constipation, pallor, and loss of 
flesh. For three months before death the pains became 
more severe and frequent, eventually constant, generally 
most distressing a few hours after taking food. Three days 
before death a sudden, excruciating pain occurred, fol- 
lowed by jaundice and a dark-brown vomit. On the 
following day there were intermitting vomiting and fre- 
quent hiccough. On the day of his death he was col- 
lapsed, although his intelligence was good. The 
epigastric pain was severe, and, on pressure between the 
navel and the ensiform cartilage, a deep-seated, trans- 
verse tumor could be felt. The pancreas was four times 
the normal size, and was adherent to the stomach by 
some firm adhesions. The neighboring peritoneum 
showed spots of soft and firm exudation. The greatest 
increase in size was in the head, which extended deeply 
into the right lumbar region. It was blackish-brown, 
pultaceous, grumous, and contained distinct blood-clots. 
In the more consistent portions there was no trace of 
natural gland-tissue. The body was firm and close in 
texture, of a dark red color, mottled with black lines and 
points, and became paler toward the lip. 

The probability of this being a case of malignant dis- 
ease with hemorrhage is very strong, especially as the 
appearances do not correspond with those to be stated 
later as found in hemorrhagic pancreatitis. 

Rigal? reports the case of a man, 2t. fifty-two, previ- 
ously in perfect health, who suffered for seven days from 


1 London Medical Gazette, 1850, xlvi. 967: 
2 Gaz. des Hop., 1869, xlii. 562. 
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intermittent fever, daily, with short remissions. The 
abdomen ahd legs then became swollen, and some pain 
was complained of at the right of the navel, where was a 


sensitive, indurated spot. Jaundice then occurred, also: 


progressive weakness and epistaxis. Finally, fever was 
noticed, and death took place about seven weeks from 
the beginning of his sickness. The pancreas was large, 
the head being twice the normal size. The latter was 
brown, both on inspection and section. On microscopic 
examination there was advanced fatty degeneration, and 
numerous crystals of margarine were seen. There 
was also fatty degeneration of the right kidney and an 
enlarged and friable spleen. The liver was normal in 
size and consistency; the bile-ducts and gall-bladder 
were dilated. 

This case is excluded from the list which is to follow, 
from the inability to determine the nature of the changes 
in the head of the pancreas. At the same time it is ad- 
mitted that certain characteristics are presented which 
render it not unlikely to have been an instance of the 
disease under consideration. 

The case reported by Huber’ must be excluded from 
those of hemorrhagic pancreatitis. His patient died 
within twenty-four hours after the onset of an attack of 
severe, epigastric pain. There was a tumor of the head 
of the pancreas surrounding the common duct, which 
was passable. The tumor descended into the mesentery. 
It looked like Férster’s carcinoma simplex, but had many 
pigmented and hemorrhagic spots. 

The case of pancreatic hemorrhage reported by Chal- 
laud and Rabow?’ is also not wholly clear with reference 
to its relation to pancreatitis. 

The patient, sixty-two years of age, an insane woman 
and inmate of an asylum, had an ovarian cystoma for 
several years. 

She was found at bedtime, pale, and groaning feebly, 
without known cause. 
She complained of suffering, especially in the lumbar 
and epigastric regions. The pain was not increased on 
pressure, and there was repeated vomiting. She re- 
mained in a condition of extreme weakness, with fre- 
quent vomiting and groaning, a quick pulse, and a 
subnormal temperature till her death on the fourteenth 
day. The pancreas appeared doubled in size. On 
tearing its tissue, a certain quantity of thick, black blood 
escaped. In making a longitudinal section, a cavity as 
large as the fist was opened, filled with large, black 
clots, The pancreatic tissue was dark brown, and so 
softened and friable that it was impossible to determine 
the point of origin of the hemorrhage. The duct was 
moderately dilated, and the tissues in the immediate 
vicinity of the gland were strongly discolored with blood. 

This case is not included among those of hemorrhagic 
pancreatitis, since the described appearances do not 
correspond with those usually found and the possibility 
of a pancreatic cyst or of an aneurism is not eliminated. 

The following list of seventeen cases includes the in- 
stances of associated pancreatic hemorrhage and inflam- 
mation which present common features of symptoms and 
anatomical changes. Of these cases, three occurred 
within the vicinity of Boston; two of these are now, for 
the first time, reported, and the gross and microscopic 
specimens from the latter are submitted to your inspection. 





1 Deutsches Arch. f. klin. Med., 1875, xv. 455 
2 Bull. Soc. Med. de la Suisse Romande, 1877, xi. 345. 


The next day she was collapsed.’ 





CasE XVII.—Male, aged twenty-six. Strong. Drinks 
and smokes. Five years ago, from excesses, attacks of 
belching, nausea, cardialgia, colic, diarrhoea, burning 
sensation in upper abdomen. For sixteen days colicky 
attacks in upper abdomen, becoming more frequent. 
In past five days paroxysms have become more intense; 
nausea, vomiting, constipation, fever, anxiety, now 
collapsed. Burning, stabbing, griping pain from duode- 
num to spleen, toward navel, back and right shoulder, 
most severe along curvature of stomach. No stool for 
several days. Upper abdomen hot, swollen, sensitive. 
Death in eight hours. Pancreas doubled in size, firm, 
violet. Lobules much enlarged, dark, injected, inter- 
stitial tissue infiltrated with blood. Here and there in 
the blood, between the lobules, a finely granular, yellow 
exudation. Connective tissue around the pancreas 
swollen, friable, bluish-purple, infiltrated with blood.— 
Léschner. Weitenweber’s Beztr. z. Med, , 1842; Schmidt's 
Jahrb., 1843, Xxxix. 31. 

Case XVIII.—Male, young adult. Strong. Sudden 
cardialgia, without known cause, becoming violent on 
strong epigastric pressure. Constant bilious vomiting, 
obstinate constipation. High fever, quick pulse, collapse. 
Death in three days or more. No evidence of poison- 
ing; diagnosis, perforating gastric ulcer. Pancreas at 
least doubled in size, dark-red. Hemorrhage between 
the lobules, and much extravasated blood in the vicinity 
of the pancreas, between the mesenteric folds.—Oppolzer. 
Allg. Wien. med. Zeit., 1858, xlv.; Mediz Neuigk., 1859, 
ix. 105; Wien. med. Woch., 1867, vii. 7. 

CasE XIX.—Male, aged forty-four. Active, fat, florid, 
temperate. Sudden severe pain below left breast, nausea, 
constipation, tympanites, weak pulse. Second day, black 
vomit, dejection exhaustion. Death in collapse 
on the third day. Pancreas enlarged, hard, friable, con- 
tained several small, scattered extravasations of blood. 
The seat of several lobules occupied by large lobules of 
fatty matter, from which much margarine crystallized out. 
Very many small granular cells in the interval between 
follicles:—Hooper. Beale’s Arch. of Med., 1860, ii. 282. 

Cas—E XX.—Male, aged thirty. Strongly built, fat, 
looked fond of spirits. In past few years frequent palpita- 
tion and occasional dyspnoea. Sudden abdominal ful- 
ness and tension attributed to new beer. Anxious, rest- 
less, uncomfortable. Feeble pulse, rapid breathing, cold 
sweat, subnormal temperature. Then abdominal pain, 
distended, tympanitic, upper abdomen. Nausea. Second 
day: collapse, spontaneous dejection, no fever. Sudden, 
violent delirium. Diagnosis: peritonitis from perforation. 
Death in thirty-six hours, Pancreas doubled in size, 
firm, dark violet. Extensive interlobular, hemorrhagic 
infiltration. In the head many nodular hemorrhages as 
large as cherry-stones, marked bloody infiltration of the 
peripancreatic tissue.—Hilty. Corresp. Bl. f. Schweiz. 
Aerste, 1877, vii. 666. 

CasE XXI.—Male. Intemperate. In delirium tremens 
for a few days, then death. Pancreas trebled in size from 
presence of fat tissue within and around the gland. 
Minute hemorrhages in places. Microscopic examina- 
tion showed hemorrhage between the cells, and a small- 
celled infiltration in the interstitial tissue. A peripan- 
creatitis with gradual extension into the parenchyma.— 
Guillery. Ueber d. Ents. d. Pankreas, Inaug. Diss,, 


typ 26. 

ASE XXII.—Male, aged forty-two. Fat, temperate. 
Has liad repeated attacks of severe abdominal pain, with 
bilious vomit. Watery vomit every morning for some 


time, and before present attacks. Severe abdominal 
pain, worse in left side on palpation. No vomiting. . 
Subnormal temperature. Abdomen tympanitic, dis- 
tended, especially below navel. Second day:: pain less, 
ulse weak, Death. In head of pancreas a cavity with 
utter-like contents, A hemorrhagic mass in the tail, 
apparently the starting-point of a peritonitis along the 
pancreas. Omentum thickly strewn with small, dirty 
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white, rounded, flattened patches, composed of cheesy, 
degenerated fat.—Farge, Bull. Soc, de Med., 1880-82, 
N. S. viii. 188. 

CasE XXIII.—Male, adult. Robust. Occasionally 
easily relieved, painful indigestion. A year ago jaundice 
lasting two and a half months, accompanied with some 
epigastric pain. Epigastric pain: unable to continue 
occupation. Second day: symptoms of peritonitis with 
great prostration. Death on the following day. Pancreas 
dirty red, containing brownish-black nodules, mottled 
with opaque-white spots. The microscope showed diffuse 
blood, and amorphous clumps of the same, The white 
spots due to short, staff, or spindle-shaped crystals in 
the fat tissue. Outline of gland cells lost, nuclei indis- 
tinct. Peritoneum reddened.—Whitney. Boston Med. 
and Surg. Journ., 1881, cv. 592. 

CasE XXIV.—Male, aged fty-four. Enormous quan- 
tity of subcutaneous fat. Sick for two or three days be- 
fore death with slight gastric difficulties, soon followed 
by vomiting, symptoms of peritonitis, and collapse. 
Diagnosis: internal strangulation. Pancreas enlarged, 
soft, pale, dirty yellow, speckled with numerous opaque- 
white streaks and spots, also dark brown and reddish- 
black spots. Numerous ducts filled with blood-clots. 
Head of pancreas infiltrated with blood, and surrounded 
with clotted blood? Numerous hemorrhagic patches in 
the mesentery. Also opaque, bright yellow patches 
the size of a cherry-stone in the subperitoneal fat of 
the abdominal walls and in that of the omentum and 
mesentery.—Balser. Virchow’s Arch., 1882, xv. 525. 

CasE XXV.—Female, aged thirty-three. During first 
pregnancy much gastric disturbance and headache. In 
the last three months violent attacks of abdominal pain, 
suggesting impending perforation. Slow recovery. Two 
attacks during the five weeks after delivery. Sudden 
violent pain near pylorus thirty-seven days after delivery. 
Occasional vomiting, some collapse, nofever. Sensitive 


epigastrium, abdomen moderately distended. The vio- 
. lent epigastric pain persisted; meteorism took place. 


Collapse and death in five days. Pancreas enlarged, 
almost wholly transformed into a brownish-red, bloody 
mass. The microscope showed a small-celled infiltra- 
tion and hemorrhage which may have continued for 
some days. Duct somewhat dilated. Adjacent omen- 
tum slightly suffused with blood.—Haidlen. Cd/._f. Gyn., 
1884, viii. 609. : 

CasE XXVI.—The patient died of ileus. There was 
a hemorrhagic pancreatitis and peripancreatitis, The 
pancreas was as large round as a man’s arm, and was 
so wedged between the spleen and the duodenum as 
completely to obstruct the latter—Eichhorst. Eulen- 
berg’s Real Encyclopaedia, 1885, ii. 434. 

CasE XXVII.—Male, adult. In perfect health. 
Sudden nausea, vomiting, and slight diarrhoea. Some 
hours later severe gastric and abdominal pains and 
cramps. Second day: pains more frequent, intense 
thirst, collapse, slight albuminuria. Third day: no 
dejection ; subnormal temperature. Unexpected death 
on the fourth day. Pancreas enlarged, hard. Between 
it and the duodenum, encroaching on the former, but 
adherent to both, was a flattened mass of blood an inch 
and a half in diameter—Amidon. Boston Med. and 
Surg. Journ., 1886, cxv. 594. i 

CasE XXVIII.—Male, aged forty. For a year or 
more general malaise and lack of strength, attributed to 
indigestion. Epigastric pain, vomiting, weak heart. 
Death on the sixth day, preceded by cessation of 
pain and vomiting. Pancreas very large, on section 
dark-red streaks and patches between the lobules. The 
fat tissue of the abdomen, especially near the pancreas, 
studded with opaque-white spots of fat necrosis, with a 
well-defined blackish edge. Colonies of micrococci 
found near these spots.—Pinkham and Whitney. MSS. 
Notes, 1886. 





CasE XXIX.—Male, aged fifty-eight. Intense epi- 
gastric pain for several days. Sensitive epigastrium, 
haggard, emaciated. Cancer of stomach suspected. 
Found asleep after breakfast with Cheyne-Stokes breath- 
ing, almost imperceptible pulse. Death in less than 
three hours after discovery in the above condition. Uni- 
versal, interstitial, pancreatic hemorrhage, with clots in 
the tail. In the body of the gland the acini appeared as 
grayish-white areas surrounded by the dark red hemor- 
rhagic exudation. Increased round-cells in the semilunar 
ganglia, whose ganglion-cells were cloudy and indistinct. 
(Edematous Pacinian corpuscles behind duodenum and 
pancreas.—Osler and Hughes. Zrans. of Phila. Path. 
Soc., 1888, xiii. 24. 

CasE XXX.—Female, aged fifty-six. Very fat. At- 
tacked with vomiting, abdominal pain; complete ob- 
struction. A swollen intestinal convolution to be felt in 
the right side. On the fourth day, sudden collapse, 
mind clear, abdomen distended, very painful, no palpa- 
bletumor. Laparotomy. Death five hours later. Pan- 
creas greatly enlarged, black from hemorrhage, fatty 
degenerated. General peritonitis with adhesions and 
hemorrhagic exudation. Yellowish-white spots, up to 
the size of lentils, were seen beneath the parietal and 
visceral peritoneum, both at the operation and after 
death. They were composed of crystalline fatty acids, 
—Hirschberg. Berliner klinische Wochenschrift, 1887, 
XXxiv. 287. 


CasE XXXI.—Male, aged thirty-eight. Sudden, vio- 


‘lent, colicky pains above the navel. Soon, high fever, 


delirium, copious green vomit, and death on the second 
day. Pancreas markedly enlarged, dirty, brownish-red 
color. On section, dirty, grayish-red plugs were squeezed 
from the lobes and lobules. The microscope showed 
the interstitial tissue infiltrated with round-cells and 
red blood-corpuscles. The epithelium enlarged, granular ; 
in many acini transformed into a finely granular detritus ; 
a bloody, ichorous fluid in the pancreatic duct. Con- 
siderable swelling, hyperemia, and ecchymosis of the 
duodenum and jejunum.—Birch and Hirschfeld. Lehré. 
ad. Path, Anatomie, 3te Aufl., 1887, ii. 639. 

Cas—E XXXII.—Male, aged forty-two.—Birch and 
Hirschfeld. Op. cit. 

CasE XXXIII.—Male, aged forty-eight. Abundant 
fat-tissue. Hemiplegic for several years. Has had 
several attacks of gastric pain, not lasting more than a 
day. Awoke with severe gastralgia, vomiting, later 
collapsed. Second day: restless, but comfortable with 
morphia. Hiccough, vomited some dark red lumps. 
Third day: rapid breathing, cyanotic, collapse. Death. 
Pancreas doubled in size. On section, dark red, mot- 
tled with opaque-white spots. Fat tissue near pancreas 
and in root of mesentery discolored red. Mesenteric fat- 
tissue showed numerous opaque-white spots. The fat- 
tissue in places discolored, soft, and foul-smelling. 
Thrombosis of splenic, pancreatic, and mesenteric veins. 
No infiltration about semilunar ganglion, —Putnam and 
Whitney. MSS. Notes, 1888. 


I am indebted to Drs. Pinkham and Whitney for their 
notes of Case XXVIII. The patient was a man, forty 
years of age, by occupation a caterer. He was liable to 
attacks of acute indigestion, and for a year or more 
before his death had suffered from general malaise and 
debility. His discomfort was attributed to indigestion. 
His last illness was of six days’ duration and was char- 
acterized by epigastric pain, vomiting, and by great 
cardiac weakness. Death occurred from heart-failure 
after the pain and vomiting had ceased. 

There was a large quantity of abdominal fat and the 
post-mortem examination was negative, with the excep- 
tion of the appearances described below. The pancreas 
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was very large, weighing, with some adherent fat, four 
-hundred and ten grammes. The cut surface showed 
everywhere dark red streaks and patches between the 
lobules and separating them to a slight degree. On 
microscopic examination there was no evident alteration 
of the gland-cells. A considerable quantity of free blood- 
corpuscles was found in the intralobular tissue. The fat 
tissue was everywhere filled with small, opaque-white 
spots, often with a well-defined, dark border. Their 
diameter varied from a few millimetres to several cen- 
timetres. They were present within the pancreatic fat- 
tissue and in that outside the organ. Microscopic exam- 
ination showed that the fat-tissue was changed to a finely 
granular mass in which were numerous, very fine, acicu- 
lar cystals, In the vicinity of the patches of necrotic fat- 
tissue were found colonies of micrococci. 

For the purposes of this paper a more extended micro- 
scopical examination has been made of the above 
pancreas,’ _ 

There is an extensive inter- and intra-lobular infiltra- 
tion of fat-tissue. The interlobular fibrous tissue is in- 
creased in places and the contained duct is widely dilated. 

The pancreatic lobules are, at times, diffusely stained 
of a brownish-yellow color. Certain lobules contain 
clusters of orange-colored, acicular crystals, especially in 
the vicinity of the fat-tissue. 

The interlobular fat-tissue shows circumscribed, as 
well as diffused, hemorrhagic infiltration. There is, in 
addition, an excessive accumulation of round cells, in 
places wholly cellular, again fibrino-cellular, entirely 
replacing the fat-tissue. There are sharply defined islets 
of fat-tissue in which the individual cells are indistinct, 
without nuclear staining, the whole filled with acicular 
fat-crystals. The border is often sharply defined by a 
zone, in which are small, round clumps of orange-col- 
ored, acicular crystals, and outside of which a line of 
round-celled accumulation is frequent. Bacterial clumps 
and venous thrombi are present. 

The described changes in the interlobular fat-tissue 
are likewise seen in the parapancreatic fat. The follow- 
ing is the history of Case XXXIII., for the notes of which 
I am indebted to Drs. J. J. Putnam and Whitney. The 
patient was a gentleman, forty-eight years of age, who 
had been hemiplegic for several years. He was well- 
nourished, but not excessively fat. He had suffered 
from several attacks of pain in the region of the stomach, 
with chilly sensations, from which he recovered in the 
course of twenty-four hours. They were usually attrib- 
uted to indigestion, but no exciting cause was ever dis- 
covered, He had one severe attack of this sort a year 
before his death, and became collapsed, and was covered 
with cold sweat. His mind was dulled and his talk 
somewhat incoherent. Herallied under the use of stimu- 
lants, and in the course of a day or two appeared in his 
usual health. 

At 5 A.M. he was seized with a severe stomach-ache, 
and a few hours later vomited, with temporary relief to 
the pain. Throughout there was considerable dull epi- 
gastric pain, and occasional nausea and vomiting. In 
the evening, immediately after vomiting, he suddenly 





1 Unless otherwise specified, the sections from the specimens 
-hardened in alcohol are made with a microtome, stained in haema- 
. toxylin, carmine, or aniline blue or brown, dehydrated, and 
mounted in glycerine or balsam. 









became collapsed. There was constant pain throughout 
the night, and restlessness. During the second day he 
improved somewhat, although annoyed by hiccough. 
He vomited chiefly mucus, in which were found several 
small, dark red lumps about the size of peas. 

Early in the third day he was very restless, cold, and 
livid, his breathing rapid, and his pulse almost imper- 
ceptible. He was conscious but anxious, and died within 
six hours after the collapse became extreme. 

The pancreas was about twice the normal size; on sec- 
tion, of a dark red color mottled with opaque-white spots 
and patches, which lay between the lobules of the gland. 
These changes were most marked in the body of the 
gland, the head being relatively normal. The fat-tissue 
near the pancreas, that in the root of the mesentery, and 
in the mesocolon near the spleen was of a dark red 
color. In places it was soft, discolored, and foul-smelling. 
Numerous opaque, grayish-white spots were visible be- 
neath the mesenteric peritoneum. The splenic vein 
contained a soft, dark, adherent thrombus which was 
continued into some of the pancreatic veins. Recent 
thrombi were also found in some of the mesenteric veins. 
The spleen was slightly enlarged ,the pulp increased and 
dark red. 

There was no infiltration in the vicinity of the solar 
plexus and semilunar ganglion. 

There was no evidence of a peritonitis. 

In the microscopic examination of the hardened pan- 
creas there is seen a sharp differentiation of the section 
into three zones. 

The intermediary zone represents the interlobular fat- 
tissue which is continuous with that around the pan- 
creas. It is not only extensively infiltrated with blood, 
but is often transformed into a porous structure from the 
apparent destruction of fat-cells. Elsewhere it contains 
a fibrillated meshwork, finely granular material, bac- 
teria, and numbers of acicular fat-crystals. There is 
also an occasional round-celled infiltration of this fat 
tissue between the relatively normal portions of the 
pancreas and the hemorrhagic and _ necrotic interlobular 
fat-tissue. 

On the one side of this intermediary zone the acini 


,are distinctly defined and the nuclei clearly stained. 


Occasionally lobules are seen with granular epithelium 
and indistinct nuclei. There are, in places, an intra- 
and inter-lobular infiltration of blood-corpuscles and 
numerous accumulations of round cells. The interlobu- 
lar tissue shows a fibrillated meshwork, apparently 
clotted fibrin; in the smaller ducts are numerous leuco- 
cytes. 

On the other side of the hemorrhagic zone, although 
the lobules are distinct, the borders of the acini are often 
confused, The cells are granular, frequently not differ- 
entiated, and there is no staining of the nuclei, At 
times the lobules are replaced by a granular detritus or 
the cells are widely separated from each other. Here 
and there among these necrotic acini are stained islets, 
apparently bacterial colonies, thrombotic veins, and, 
more rarely, small accumulations of round cells. 

At the edge of the pancreas is a large venous throm- 
bus containing innumerable bacteria. 

Of the seventeen cases of hemorrhagic pancreatitis, 
fourteen were males and two were females, the sex of 
one person not being stated. Their ages were as fol- 
lows : 
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Years of age. Number of cases, 
From 25-30 . - r ; : “ <2 
30-35 
35-42. 
40-45 
45-50 . 
50-55 . 3 ; r . a F 
55-60 . : ; 2 

One was described as a young oni two as adults, 
and nothing was stated concerning the age of two. 

The patients were usually in good health at the time 
of the attack, a few of them being conspicuously strong 
‘and robust. Nearly one-half of them were abundantly 
or superabundantly provided with fat tissue. 

A small fraction, nearly one-sixth, was addicted to the 
abuse of alcohol. Nearly one-half of the cases suffered 
from previous attacks of indigestion. 

These attacks were usually characterized by pain, 
which was colicky, gastric, or abdominal, and so severe 
in one instance as to suggest impending perforation. 
Vomiting, either watery or bilious, or both, was noted. 

’ Nausea, belching, and diarrhcea were recorded. Jaun- 
dice occurred in a single instance. 

It is obvious from the above statement that the pre- 
vious digestive disturbances were rather gastric or gastro- 
duodenal than enteric. 

The immediate attack began, in the great majority of 
cases, with abdominal pain, usually without known cause, 
though rarely some irregularity in diet appears to have 
been an immediate predecessor. The pain was violent, 
intense, or severe, either constant or paroxysmal. Its 
seat was usually in the upper abdomen, and, in one in- 
stance, was stated to have followed the course of the 
pancreas; subsequently, in one-fifth of the cases, the 
abdominal pain became general. 

The initial pain was usually followed by vomiting, 
more rarely by nausea alone. In one case there was a 
conspicuous record of no vomiting. The vomiting was 
constant, repeated, or occasional. It might be copious. 
It was bilious at times, or black, and contained, in one 
instance, dark red clumps the size of peas. 

Constipation was.a symptom of frequent occurrence 
and a diagnosis of intestinal. obstruction was made in 
three instances, in one of which laparotomy was per- 
formed. The occurrence of diarrhoea was noted in but 
one case. Hiccough and albuminuria each were re- 
ported in a single case. 

Fever was an inconstant symptom. When present it 
was of early occurrence, and might be high on the 
second day. On the contrary, the temperature might be 
normal on the first day and subnormal on the following 
day. Delirium was present in three cases. 

A tympanitic swelling of the abdomen was of no in- 
frequent occurrence. It was usually general, or in 
the upper abdomen, and was rarely localized in the 
lower abdomen. In one case, thought to be of intestinal 
obstruction, a swollen intestinal convolution was- to be 
felt in the right side. 

Symptoms of collapse were almost invariably present, 
and usually directly preceded death. 

This occurred as follows: 

™ the ad day in 
3a 
4th “ 
sth “ 
6th * 





It took place after a few or several days, each in one case. 

The diagnosis lay between intestinal obstruction, per- 
forative peritonitis, and an irritant poison. 

The pancreas was found enlarged, either throughout 
or at one extremity, usually at the head. The gland 
was frequently doubled in size, and might seem still 
larger when abundant fat-tissue was present. The en- 
largement has been compared to the size of a man’s arm. 

The gland was generally dense, sometimes friable, and 
has been noticed to be of diminished consistency. 

The existence of hemorrhage was usually suspected 
by the appearance of the surface, which is of various 
shades of red. On section, however, the color may be 
dark-red, reddish-brown, violet, reddish-black, or even 
black. The modification in color may be uniformly dis- 
tributed, or lie in patches or in specks. The patches 
correspond with nodules which may project above the 
surface. These discolored patches may show white 
specks or streaks, and the red color may lie in the inter- 
lobular tissue of the pancreas. 

The color of the section may be affected by the pres- 
ence of associated alterations, one of which is accidental, 
'| the other may be incidental. The former is due to an 
excessive quantity of fat-tissue in the pancreas, sometimes 
appearing to form nodules as large as hazel-nuts, and to 
treble the size of thegland. Bands and spots of a trans- 
lucent yellow are thus produced which are mottled with 
shades of red. The incidental appearance is due to the 
presence of opaque-white specks, spots, and streaks, 
which are generally known, since the publication of 
Balser’s! article, by the term fat-necrosis. These were 
seen in six of the cases, and it is not improbable that 
the granular exudation described by Léschner may 
have been of the same nature. 

The pancreatic duct may contain a bloody, ichorous 
fluid, and its branches may be plugged with clotted blood. 
The duodenum and jejunum may show swelling, injec- 
tion, and ecchymosis. 

The hemorrhagic infiltration may be found beyond the 
pancreas, both in the parapancreatic tissue, mesentery, 
meso-colon, and in the omentum. It may extend down- 
ward behind the descending colon, nearly to Poupart’s 
ligament, and may be found at the outer border of the 
left kidney. 

The splenic artery and vein are usually free from 
changes. The latter may containathrombus. The portal 
vein has been found free from thrombosis. 

The condition of the other organs is essentially negative. 

The heart may contain liquid blood, or a differentiated 
clot may be found in the right ventricle. 

The spleen may be small, with wrinkled capsule, or it 
may be slightly enlarged and injected. 

The peritoneum usually shows no alterations, although 
evidence of recent peritonitis may, at times, be found. 

The microscopical changes to be found in the diseased 
pancreas have been sufficiently detailed in the reports of 
Cases XXVIII. and XXXIII. They consist essentially 
in the evidence of an extensive, hemorrhagic infiltration 
limited more particularly to the interlobular tissue. 
Also in the presence of cellular and fibrino-cellular for- 
mations in the same tissue. Smaller accumulations of 
round cells and hemorrhages may be found within the 
lobules, and the ducts may be filled with indifferent 





1 Loc. cit. 
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. cells, The appearances characteristic of a coagulation- 
necrosis, also thrombosis of the smaller veins, are to be 
found in many lobules as early as the third day, as are 
all the other changes above described. The spongy 
condition of the hemorrhagic region and the numbers of 
associated bacteria are indicative of putrefactive changes. 
Whether these are of ante- or post-mortem origin the 
evidence at hand does not decide. Finally, the discov- 
ery by Osler and Hughes! may be mentioned, where an 
increased number of leucocytes was found in the semi- 
lunar ganglia, and an indistinctness and cloudiness of 
the ganglion cells. 

In summing up the clinical and anatomical character- 
istics of these cases we have the following brief descrip- 
tion of an affection which wholly justifies the term 
acute hemorrhagic pancreatitis. 

It is a disease which may take place without any well- 
defined cause, but is most likely to occur in persons who 
have had previous attacks of gastric or gastro-duodenal 
dyspepsia. 

It begins with intense pain, especially in the upper 
abdomen, soon followed by vomiting, which is likely to 


be more or less obstinate, and, not infrequently, by 


slight, epigastric swelling and tenderness, with obstinate 
constipation. 

A normal or subnormal temperature may be present 
and symptoms of collapse precede, by a few hours, 
death, which is most likely to occur between the second 
and fourth days. 

The gross lesions are due to hemorrhage in and about 
the pancreas, and the microscope shows cellular and 
fibrino-cellular exudations in its interstitial tissue and 


necrosis of its lobules. 
Zo be continued.) 


ORIGINAL ARTICLES. 


ACTINOMYCOSIS IN MAN, WITH THE REPORT 


OF A CASE.’ 
By GEORGE A. BODAMER, M.D., B.S., 


PHYSICIAN IN CHIEF TO THE GERMAN HOSPITAL, PHILADELPHIA, ETC. 


ALTHOUGH about forty-nine cases of actinomycosis 
in man have been recorded abroad, but four authen- 
ticated cases are found in American medical litera- 
ture ; these cases are two by Dr. Murphy, of Chicago 
(MW. Y. Medical Journal, 1885, vol. xli. pp. 17-19); 
one by Dr. Schirmer (Chicago Med. Journal and 
Examiner, vol. liii. p. 354); and the last by Dr. 
Ochsner (/éid., vol. liii. pp. 1-3), to be quoted 
below. Hence I think the case which came under 
my observation worthy of record. 

My investigations of actinomycosis in animals, 
which I made in 1883-84, at the Pathological Labo- 
ratory of the University of Pennsylvania, are about 
to be published in the Journal of Comparative Anat- 
omy and Surgery. Since these investigations I have 
obtained several more cases in animals, making a 
total of ten cases. 

1 Case XXIX. 


2 Reported to the German Medical Society of Philadelphia, 
January 14, 1889, and to the Pathological Society, Jan. 24. 








My case of human actinomycosis is as follows : 

Wm. M. H., aged thirty-two years. Born in 
England ; occupation miner ; mother, four brothers, 
and three sisters living and in good health; father 
died of senile debility. Patient had ordinary dis- 
eases of childhood, besides pleurisy at the age of 
twenty-eight years. He came to this country at the 
age of twenty-one years, and continued his occupa- 
tion steadily as a miner, and he was often subjected 
to injuries of the head. In 1877 he was severely 
struck on the right side of the head by a prop. He 
continued to work in the mines, and while in the 
Stockton Coal Company’s mines, Luzerne County, 
Pa., he noticed for the first time a swelling at the 
angle of the right inferior maxillary bone, which 
would go and come; and, as the patient expressed 
it, came to stay in the winter of 1882, and soon after 
reached the size of a chicken’s egg, when he became 
alarmed, and began poulticing it; at the same time 
he had the three upper and three lower back molars 
of the right side drawn. All six teeth were sound.} 

Patient states he was advised to keep the gums 
bleeding and irritated, believing this treatment 
would reduce the swelling and effect a.cure. A 
growth, however, promptly made its appearance, 
filling up the cavity made by the extraction of the 
teeth of the lower and upper jaws. About this time 
he ran against a projecting drill (an iron rod six feet 
in length with a sharp, square end two inches broad), 
which severely injured the tumor; the wound bled 
profusely but healed promptly. 

During 1883 the swelling made little progress, 
and in May, 1884, he came to Philadelphia, and 
was admitted to the surgical wards of the Pennsyl- 
vania Hospital, where, as he states, a tumor was fe- 
moved. He then returned to work, and had no 


FIG. 1. 


Case of actinomycosis. 


medical treatment for four years, when he again en- 
tered the Pennsylvania Hospital in November, 1888, 
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having in the meantime sustained some more inju- | 
ries of the diseased jaw. There is no evidence that | 


a diagnosis of actinomycosis had been made. 

On Jan. tr, 1889, he came under my observation 
at the German Hospital, when I examined him in 
conjunction with Drs. John B. Deaver and F. Gross. 

Present condition: Patient is a muscular, well- 


The discharge from the fistulous openings is some- 
times copious, but at present not more than a few 
drops at a time; it consists of a purulent, odor- 


' less, viscid liquid of a grayish color, and suspended 


' small poppy seeds. 


nourished, robust man, of five feet five and a half. 


inches in height, with good complexion, weighing 
one hundred and fifty pounds, and has a good appe- 
tite. 


The only lesion observed is a swelling on the | 


right side of the head, face, and neck (see Fig. 1, | 


from a photograph) which consists of a hard, infil- 


trated, uniform mass, extending from the clavicle to | 
the temporal region, involving the anterior half of | 


the temporal muscle, the muscles of the face, and 
the glands of the neck, and evidently in intimate 
union with the cranial bones of the region described. 
The swelling implicates also the cavity of the mouth ; 


in it are numerous yellowish granules distinctly 
recognizable by the naked eye, being of the size of 
These granules I found under 
the microscope to be actinomyces, the radiating fun- 
gus peculiar to actinomycosis, and I diagnosed the 


‘case accordingly. 


The fluid in which the fungus is suspended con- 
tains numerous compound granule cells, granular 
material, pus corpuscles, and fragments of fibres in a 
state of fatty metamorphosis; the fungus presents 
itself in its perfectly developed or adult form as radi- 
ating tufts, round or elongated, measuring x}5 to 25 
of an inch in diameter; the mycelia are unusually 
plain and single free mycelia or clusters of two and 
three, as I have seen in animal actinomycosis, are 


the buccal muscles, as well as the lower and upper ' quite scarce (see Fig. 2). 


Actinomyces. 


jaw, are much enlarged from the swelling, which | 
causes an ankylosis, so that the patient cannot | 
separate his teeth more than a quarter of an inch, 

and is unable to take food except by forcing it | 
through this narrow space ; this, the patient said, has 
been the case for the last two years. While mastica- 
tion is next to impossible, the power of deglutition 


appears to be perfect. He uses mainly food ina 
crushed or liquid state. 

The swelling is uniformly firm except in the tem- 
poral region, where there is a fistulous opening ; 
another fistulous opening is at the angle of the jaw, 
but numerous scars upon the neck indicate that there 
were a number of fistulous openings which have 
healed. A third fistulous opening into the mouth 
corresponds to the third lower molar tooth. The 
patient states that there had been a great deal of 
suppuration from the former fistulas. On the whole, 
the right side of the head, face, and neck is about 
one inch thicker than the left side; the pain is 
slight, somewhat increased by pressure and is more 
intense during the night. A large scar extending 
from the angle of the mouth to the lower border of 
the inferior maxilla indicates a former removal of 
some of the tumor mass in 1884, at the Pennsylvania 
Hospital, as the patient states. 


9* 





The patient was operated upon by Dr. Deaver 
assisted by myself, Feb. 9, 1889. An exploratory 
incision being made from the fistulous opening in 
the temporal region to within one inch of the angle 
of the inferior maxilla and the skin which was 
involved dissected back, disclosed a very vascular 
infiltrated mass, fibroid in character, with actinomyces 
studded through its entirety; also two cavities one-half 
inch in diameter which contained material in a state of 
fatty metamorphosis which, under the microscope, 
revealed pus, compound granule cells, blood, oil glo- 
bules, molecular débris, and the fungus actinomyces. 

There was a profuse general oozing of blood over 
the whole surface of the exposed swelling. A sinus 
led from the fistulous opening in the temporal region 
down to the zygoma, which was necrosed, and 
beneath the same into the pterygo-maxillary region. 

A part only of the tumor mass was removed, and 
the exposed growth was thoroughly curetted and 
irrigated with 1:1000 sublimate solution ; a drainage 
tube was inserted, the skin adjusted and the wound 
dressed antiseptically. 

The four cases of actinomycosis in man recorded 
previous to this case of mine are as follows: 

CasE I.—A female twenty-eight years old, suffered 
severe toothache of left lower jaw with subsequent swell- 
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ing in mouth and throat, the swelling (abscess in left 
tonsil) was opened and patient recovered rapidly. About 
seven months later, a swelling the size of a walnut ap- 
peared on the left side of the neck, which was lanced ; 
the pus contained actinomyces. As the swelling and in- 
duration continued toincrease, an operation was performed 
and the growth removed. Patient made a rapid recovery, 
ining twenty-six pounds in five. weeks and now 
1885) is in good health._—Dr. Murphy, New York Medi- 
cal Journal, 1885, vol. xli. p. 17. 
CasE II.—Thomas C., aged eighteen, while in Ireland 


had severe toothache ; later, a swelling appeared and’ 


enlarged with more or less pain; a carious tooth was 
found, a swelling was punctured, and a few drops of pus 
escaped which contained. actinomyces; the sinus was 
scraped out and the parts completely healed. Later, a 
swelling reappeared in the same place which was opened 
and a drainage tube inserted, after which Dr. Murphy 
did ~ see the case, but heard that the opening healed. 
(Ibid. 

Cane III.—A Pole, twenty-five years of age, family 
history good. When eighteen years of age, while chop- 
ping wood, received a slight incised wound of cheek. 
Following this injury both jaws began to swell; the swell- 
ing in the left side Menpecurtd and that on the right side 
was opened and a fistula followed. In June, 1886, patient 
passed into Dr. Schirmer’s hands, The exudate from 
the fistulous opening was examined by Prof. Fenger and 
Dr, Schirmer; and actinomyces was found. Patient 
lost his appetite, became emaciated, followed by severe 
cough and the expectoration contained actinomyces.— 
Dr. Schirmer, Chicago Medical Journal and Examiner, 
vol. liii. p. 354. 

CasE IV.—Man, aged fifty-six years, whose occupation 
was stock-raising and dealing, was much exposed to 
draughts and cold. He suffered pain in the left antrum 
of Highmore, and although he had six teeth drawn which 
were sound, no relief followed. For six months patient 
suffered excruciating pains in left antrum and both eyes. 
Early in 1878 there was a spontaneous opening of the 
abscess into the pharynx, from time to time evacuating 
considerable pus and blood; some of the discharge 
entered the larynx at night giving rise to severe cough, 
In 1880 was operated upon, curetting and irrigation of 
the parts resorted to; irrigation was kept up two years, 
patient suffering continuous pain. In 1885-86 severe 
cough with dulness over lungs, roughened respiratory 
sounds and mucous rales followed by great loss of weight. 
Microscopic examination of the sputum revealed actino- 
myces.—Dr. Ochsner, Journal of Amer, Medical As- 
sociation, 1886, pp. 608-610; Chicago Medical Journal 
and Examiner, vol. liii., No. vi., pp. 1-3. 


Lack of space will not permit me to refer to the 
European cases of human actinomycosis in the 
present article. 


ON UNUSUAL METHODS OF ACQUIRING SYPHILIS, 
WITH REPORTS OF CASES. 


By L. DUNCAN BULKLEY, A.M., M.D., 
OF NEW YORK. 


TuE subject which is indicated by the title of this 
paper is so vast, and relates to such a mass of facts 
recorded in literature, that it will not be possible to 
compass it at all completely, much less to consider 
exhaustively all the phases which it may present; 





1 Read before the New York Academy of Medicine, January 
17, 1889. 





indeed, the limits of the allotted time will permit of 
not more than a brief sketch of the general subject, 
and the elaboration of a few points, with the presen- 
tation of some illustrative cases. The object of the 
paper is rather to call attention to the not infrequent 
acquiring of syphilis not only by means which are 
entirely innocent on the part of the sufferer, but also 
often in a manner wholly unexpected and generally 
quite unprovided against; it is also desired to pro- 
voke a discussion of the subject. 

With the more general recognition of the non- 
venereal or innocent acquiring of syphilis, it will 
happen, 

1st. That the dangers of the disease will be more 
widely recognized and guarded against, and so 
Sewer cases will occur. 

2d. Cases of syphilis will oftener be recognized 
when there is no history of venereal exposure. 

.3d. Less stigma will be attached to the disease, 
when it is well recognized that many acquire it 
innocently ; and 

4th. As a result of this last, syphilis may before 
long be placed, where it belongs, among the infec- 
tious diseases, under the care of health authorities ; 
it is hoped that then something will be accomplished 
toward stamping out a malady which has already 
caused untold woe, both to the innocent and those 
guilty of sexual transgressions. 

The general fact is already well known to the 
profession, in a general way, that syphilis is not 
always a venereal disease—that is, that it is not always 
acquired in impure sexual intercourse. But I think 
that the relative frequency of the different modes of 
infection is not sufficiently well known, and is not 
adequately considered in practice. 

While syphilis still stands, as it has stood for many 
centuries, preéminently a venereal disease, the 
records of the past are very full of facts concerning 
its innocent transmission, and literature contains 
accounts of dozens of epidemics, large and small, 
involving thousands of. persons who have acquired 
the disease innocently. There may also be found 
reports of individual cases, also aggregating thou- 
sands, where syphilis has been communicated by 
ways and methods which could hardly have been 
before suspected, and yet all in a perfectly innocent 
and unblamable manner. 

It is not a little startling to hear so high an 
authority as Fournier declare, as he has recently 
done, from a careful study of his cases in private 
practice,’ that in about twenty-five per cent. of all 





1 It will also be impossible to present here the references to the 
various authors and writings on the subject, a full bibliography of 
which would occupy even more space than the article itself. These 
will be given later, in a fuller consideration of the subject. 

? Fournier, Annales de Dermat. et de Syph.; tome viii. No. 12, 


1887, p. 757. 
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cases of syphilis in females, the disease is innocently 
and undeservedly acquired; and in the discussion 
on his paper, Ricord stated that his experience would 
fully corroborate the statement. 

The proportion of cases of syphilis insontium in 
males is probably smaller than in females, but that 
the disease is not infrequently acquired by males in 
a most blameless manner is abundantly shown by a 
study of literature, and will also be seen by what 
shall follow. 

In looking over the records of patients which 
have passed under my care in public and private 
practice, I find notes, more or less complete, of 
something over fifteen hundred individuals with 
syphilis. The larger share of these came under my 
care on account of skin lesions during the various 
periods of the disease, more commonly after the 
primary sore had disappeared, and in some instances 
even many years thereafter; and but a certain pro- 
portion of them came on account of the local sore, 
or even with its remains still present. In the greater 
number of instances no record whatever was made, 
either of the location or the character of the primary 
lesion, or of the source of infection, if, indeed, it 
was known to the: patient dr to myself. So that it 
is impossible to draw any definite conclusions in 
regard to the exact proportion of cases of syphilis 
insontium among them. ' 

But among these fifteen ‘hundred cases, notes of 
extra-genital chancres occur in sixty-six instances, 
or in 4.4 per cent. of all cases of syphilis; in 
most of these patients the sore was acquired ina 
perfectly innocent and unsuspected manner, quite 
unconnected with any venereal transgressions; of 
these sixty-six cases of extra-genital chancres, the 
larger number occurred in niales, namely, thirty-four 
to thirty-two females. 

Examining now more carefully the records of 
about four hundred cases of syphilis in private prac- 
tice, I find that just one-third of all patients were 
females, and of these, over ten per cent. had hered- 
itary syphilis ; it further appears that in a very con- 
siderable share of the rest of the cases the disease 
was acquired in an innocent and perfectly unsus- 
pected manner, generally from-husbands, and in a 
number of unmarried females from lovers by means 
of kissing. It may be stated that in at least forty 
per cent. of the cases alluded to, of syphilis in females 
in the private practice of the writer, the evidence. is 
as good as it is possible to furnish, that the disease 
was acquired innocently and undeservedly. Surely 
such an unnecessary amount of sickness and suffer- 
ing calls for a consideration of the means by which 
it may be avoided. 

Returning to the cases of extra-genital chancre 
before alluded to, they may be tabulated as fol- 
lows : 





PERSONAL CASES OF EXTRA-GENITAL CHANCRE. 


Location. Female. 
Chancre of the lip 7 . : 18 
° “« finger . 
breast . 
tonsil . 
tongue 
cheek . 
chin 
eyelid . 
nose 
. ear 
hand 
forearm 
sacral region 


i ee we erry eter ps 
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Grand total 
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w 
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Time will not permit here of a report of these 
cases in full, which will be given at a later date, as 
they are full of points of the greatest interest ; some 
of the more important or peculiar cases will be men- 


tioned later in the further illustration of our subject 


Turning now to the consideration of the ‘‘ unusual 
methods of acquiring syphilis’’—that is, by means 
other than by venereal contact—we find from a study 
of the thousands of cases recorded in literature, that 
the methods of transmission may be conveniently 
classed under three main groups, in each of which 
literally dozens of sub-groups, or separate modes of 
infection, may be made out ; the limits of the paper 
permit of but the most brief allusion to the main 
groups, and some of the data falling under them. 

Thus, non-venereal infection of syphilis may take 
place as: 

I. Syphilis economica, where in the ordinary eco- 
nomic relations of domestic and industrial life the 
disease is transmitted, innocently, from one person 
to another. 

II. Syphilis brephotrophica, where the disease is 
acquired by or from infants, in connection with their 


nourishment and care. 


III. Syphilis technica, where the opportunity for 
the transference of the poison occurs in connection 
with various forms of body-service, medical and 
surgical, or of like nature. 

We may now briefly consider a few of the details 
of these classes. 


I. SypHILIs ECONOMICA. 


This is a very large class, and includes three 
main groups: 1, domestic transmission ; 2, industrial 
transmission ; and, 3, personal transmission. 

1. Domestic transmission. All are familiar with 
many of the ordinary modes of the reported commu- 
nication of syphilis by means of spoons, knives, forks, 
cups, glasses, and jugs. Tobacco pipes have been 
very frequently the means of carrying the infection, 
as has been repeatedly observed, especially in fami- 
lies or communities living rudely together, where 
one pipe may serve for several persons. In the fol- 
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lowing case, now under treatment for chancre on 
the lip, this seems to have been the method of 
communication : 


CasE I.—Mr. F., aged fifty-one years, while living 
in a mining camp in California, received a blow on 
the under lip, in November, 1888, about six weeks 
previous to coming to the Skin and Cancer Hospital, 
January 2, 1889. The blow caused but little 
trouble, there being no outward injury, but only an 
abrasion within, caused by the patient’s teeth. He 
was in the habit of smoking various pipes lying 
around in an assayer’s office where he worked, rest- 
ing the pipe on the affected lip, the action of sucking 
bringing the bruised part in contact with it. As 
some of the men frequenting the office were known 
to have sores in the mouth, it is supposed that the 
poison was readily conveyed on one or more of the 
pipes to the surface abraded by the injury. A week 
or two after the bruise the surface became again sore, 
and soon an induration appeared, and ten days later 
submaxillary adenopathy. The sore was cauterized 
several times, but failed to heal, and he came East 
for treatment. 

When first seen the lesion was something over an 
inch in cross diameter, and occupied the inner half 
of the lip almost to the gum, in the centre ; the raw 
surface secreted a glairy fluid, and induration was 
well marked. There were some general adenitis and 
a maculo-papular eruption, which had existed about 
a week. Under active antisyphilitic treatment the 
eruption soon disappeared and the sore healed. 


Cigars have also been reported by several ob- 
servers as a means of conveying the syphilitic poison, 
both after having been smoked by another, and also 


when fresh from the manufacturer. Some time ago! 
the writer reported two cases of chancre of the lip 
in physicians, where this appeared to be undoubtedly 
the mode in which infection occurred, and it is 
hardly necessary to repeat the observations here. 
Another case, less certain, has since been under ob- 
servation and treatment. 

Various articles of personal apparel, such as shirts, 
drawers, pantaloons, and handkerchiefs, have been 
known to transmit the syphilitic poison from one 
person to another, and the following interesting 
personal case shows how wearing of the article on a 
single occasion, in this instance a bathing suit, may 
suffice to inoculate the disease : 


Case II.—Mr. Y. E., aged forty-five years, a gen- 
tleman with a grown-up family, came to me on ac- 
count of a diffuse maculo-papular syphilide, with 
general adenopathy. He was perfectly positive that 
he had had no venereal exposure in any manner 
whatever, and was shocked as well as indignant at 
the suggestion that he had syphilis, he having only 
very recently cautioned his son against sexual trans- 
gressions. He had no sore on the penis, and I 
searched a long time to find the site of entry of the 
poison, for the eruption was manifestly of such a 
recent syphilis that I felt confident that the chancre, 





1 Archives of Dermatology, 1879, vol. v. p. 343- 





or its well-marked remains, must be still present. 
The lips and cavity of the mouth were examined in 
vain, as also the fingers and all other portions of the 
body where one might expect to find such a sore. 

On questioning still further as to whether he had 
not had some ulcerating spot on any portion of the 
body, he then called my attention to the sacral re- 
gion, where he said that he had had a raw point for 
a number of weeks, which had been regarded as a 
simple ulcer, or as an epithelioma, by his family 
physician ; it had, however, been suspected to be a 
chancre by a surgeon in another city, just before his 
visit, and just after the eruption appeared. 

On examining the region, there was found an 
ulcer, deep in the fold of the nates, about an inch 
behind the anus, which, when the parts were sepa- 
rated, presented a round, ulcerated surface, about 
half an inch in diameter, sharply defined and with 
a grayish-white base ; a distinct hardness could easily 
be made out on careful palpation. 

The supposed and probable mode of infection 
was very interesting. He had long had some itch- 
ing in that region, even for years, and at times a 
fissure would form along the crack of the nates, 
which, he said, existed also just before the new 
lesion developed. Some six weeks before his visit 
he had been in bathing, and, quite contrary to his 
usual custom, he had worn a strange suit of bathing 
clothes, and on account of the itching in that region 
he had rubbed and scratched the. part vigorously 
through the bathing trowsers ; the sore developed a 
few weeks after this single wearing of the public 
bathing suit at Coney Island. It is easy to under- 
stand how a previous bather with mucous patches 
at the anus had left the secretions on the garment, 
and the exertions of rubbing the dampened cloth 
upon the fissure readily afforded the best possible 
opportunity for infection. The patient suffered 
from a pretty severe attack of syphilis. 


Similar cases have been reported where the disease 
was communicated to the region of the anus by wear- 
ing the clothes of others. 

In addition to wearing apparel, cases are on 
record where the poison has been conveyed on bed- 
ding and toilet articles, sponges, combs, tooth- 
brushes, and syringes; a case is also reported where 
an opera glass served as the conveyer of the virus, 
and Otis mentions a cane as a bearer of syphilitic 
contagion. 

In the following case of chancre of the tongue, 
now under treatment, it seemed more than likely 
that the infection took place by means of pins, 
which the girl was in the habit of putting in the 
mouth, and carrying them just in the site where the 
chancre appeared. 


Case III.—Miss A. A., an intelligent and modest 
girl, aged twenty-five, a saleslady in one of the large 
Sixth Avenue variety stores, noticed a small ulcera- 
tion of the left side of the tongue about six weeks 
previous to her first visit, October 31, 1888; the 
glands beneath the jaw on that side began to swell 
two or three weeks later. When first seen there was 
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a small induration at the left side of the tip of the 
tongue, with a fissure through its centre ; beneath 
the tongue there were a few mucous patches. Under 
a soothing treatment the soreness increased, and the 
swelling and hardness augmented, until three weeks 
later it was the size of a hazelnut; talking and eat- 
ing were decidedly painful, and mucous patches had 
developed in the throat; the submaxillary glands 
also increased much in.size. She was then placed 
under antisyphilitic treatment, and at the present 
time the size and hardness of the lump have greatly 
diminished, as also the adenopathy. She has had 
very little eruption, except about the mouth, where 
a very characteristic flat papular syphilide still exists, 
rebellious to treatment, with occasional mucous 
patches. 

After repeated questioning of her alone, I could 
not discover that she had been in any way exposed 
to syphilis; she lived quietly at home, and had no 
intimate gentleman acquaintances. I was led, there- 
fore, to accept the probability that the poison was 
conveyed by means of pins which injured and in- 
oculated the tongue, as she was in the habit of plac- 
ing them in that side of the mouth, regardless of 
where she had obtained them. 


Lint and plaster have also served to convey the 
syphilitic poison from one person to another, and a 
physician once told me that he had seen a patient in 
whom he believed the disease to have been received 
by means of caustic used on a former syphilitic sore; 
it is not supposed that the caustic itself could con- 
vey the virus, which it would naturally destroy, but 
probably, as he believed, the virus had adhered to 
the caustic-holder in which the short bit of nitrate 
of silver had been inserted. 

It is a little remarkable that after a very consider- 
able search I have failed to find in journal or other 
literature a single authenticated case where syphilis 
has been acquired from privy seats and public 
urinals, which are popularly supposed to be a fruit- 
ful source of innocent infection; the matter is 
scarcely alluded to seriously by any writers, a strik- 
ing illustration of the fallacy of popular impressions 
or beliefs. 

2. Industrial transmission. The next sub-group 
of syphilis economica is that where the poison is 
acquired in éndustrial transmission, during or by 
means of various trades and occupations. This in- 
cludes a large class of cases, many of which are 
recognized by everyone. Thus, the well-known 
glass-blower’s syphilis has in times past been con- 
veyed to many individuals by means of a common 
pipe employed ; several small epidemics of this are 
reported, especially in France, and I have been able 
to collect a total of one hundred and sixty-two cases 
in which syphilis has been acquired in this manner. 
At one time, when from twelve to fifteen men were 
thus infected in one factory, five or six of their 
wives received the disease innocently, besides many 
children. Assayers and goldsmiths have also been 





thus affected from a blowpipe used in common, and 
an instance is reported where the entire family of a. 
weaver received infection through a pipe in the 
mouth used to sprinkle cloth. 

Musicians have acquired the disease through wind 
instruments, and a car conductor from a whistle bor- 
rowed from a syphilitic friend. In one instance, 
three furriers received the disease by means of a 
thread drawn through the lips and bitten off, and 
tack nails passed from one mouth to another have 
also communicated the disease. Pens, pencils, 
paper-cutters, and lip glue have all been the means 
of transmitting syphilis, and in a single instance, 
not very well authenticated, a coin is said to have 
been the means of conveying the disease. It is not 
a little remarkable that not even an alleged case 
has been found where paper money has been the 
medium of infection, considering the condition of 
many bank notes and the frequent habit of wetting 
the finger when handling them. A recent journal 
has suggested a danger attendant on wetting post- 
age-stamps on the lips, especially such as had been 
previously wet and partially attached to a letter for 
return postage; but no case illustrating this has been 
found in literature. 

It is commonly supposed that laundresses are 
greatly exposed in washing for syphilitic subjects, 
but the instances on record where this is believed to 
have occurred are very rare, and some of these very 
dubious. The soaking and frequent boiling of the 
clothes, together with the soap used, suffice to dilute 
and kill the poison, and the constant placing of the 
hands in the water renders absorption difficult. 

3. Personal transmission. The next sub-group 
of this class, namely, that of personal transmission 
by innocent means, covers but few varieties, but in- 
cludes very many cases where the poison is acquired 
by means of kissing, biting, and during other non- 
venereal relations. Next to the venereal act, kissing 
probably now affords a larger proportion of cases of 
syphilis than any other mode of transmission, and 
hundreds of instances from this cause may be found 
reported. Among the sixty-five personal cases of 
extra-genital chancre alluded to previously, no less 
than thirty, or nearly one-half, were on the lips; 
among them were a little girl, four-and-a-half years 
old, and another, eleven years old, infected the one 
by the mother and the other by the father. There 
were several ladies infected by their lovers before 
marriage, and in the two following cases the poison 
was received, the one on the tonsil, and the other 
on the lip, both from the same man, who also came 
later under my care, and who married the second 
lady. 

Case IV.—X. T., a most estimable young lady, 


aged thirty-two, had one of the most violent attacks 
of syphilis which I have ever witnessed, lasting over 
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years, and producing seripus later results, owing in 
part to imperfect treatment, as she lived some dis- 
tance from the city. She came to me during an 
early general papular syphilitic eruption, with a 
chancre of the right tonsil of two months and a half 
duration. There was a considerable flat excavation 
of the tonsil, with decided hardness, and sub-maxil- 
lary adenopathy of that side. After the patient 
whose case is next narrated and her husband both 
came under my care, I found, on comparing dates, 
that he had been engaged to the first young lady 
during the very active stage of his syphilis, when the 
mouth was full of lesions, and that when the nature 
of the disease and its source were discovered, the en- 
gagement was broken off, and he very shortly be- 
came engaged to the next case, to whom he gave a 
chancre of the lip just after marriage. 

Case V.—Mrs. Z. G., aged twenty-four, became 
engaged to the gentleman above referred to shortly 


after his former engagement had been broken, and. 


was married soon thereafter. Almost immediately 
after marriage a sore appeared on the lower lip which 
refused to heal, lasting two months, and was shortly 
accompanied by a general rash, loss of hair, bone 
pains, and general malaise. Later, she had a tuber- 
cular syphilide and recurrent nodes on different 
parts of the body. Her husband came under my 
care for a while somewhat later, with bone-syphilis, 
and died subsequently in another city from kidney 
disease, which I had recognized as being probably 
syphilitic. 


The following case of chancre of the lip is inter- 
esting, for the reason that the disease was contracted, 
not from a husband or lover, but from a female 
friend, who was also under my treatment for 
syphilis. 


Case VI.—Mrs. Y. F., aged twenty-six, lost her 
husband two months previous to her first visit. 
About the time of his death, and thereafter, she 
had much to do with a patient who was also under 
treatment at the Hospital, with a large papular 
syphilide of the forehead and cheeks and mucous 
patches on the lips and tongue. In her grief she 
kissed her friend repeatedly, and as a result came 
with a large chancre on the left side of the upper 
lip, which was followed by the development of full 
constitutional syphilis. When first seen, the sore 
was about three-quarters of an inch in diameter, 
circular, elevated, and with a distinctly sclerotic 
base; the submaxillary glands of the left side were 
also enlarged. 


Biting and tooth wounds are also not infrequently 
followed by syphilitic inoculation, and a case is on 
record where the disease was communicated inten- 
tionally by a bite, the giver being actuated by per- 
sonal spite and hatred. : 

The following case illustrates the difficulties some- 
times attending the diagnosis of such cases: 


Case VII.—Y. A., a printer, aged thirty-three, 
applied for the treatment of a greatly inflamed ear, 
which had been torn in a fight three weeks previous 





to his visit, it having probably been bitten. The 
surface had been much: irritated by basilicon oint- 


‘ment and other applications, and when first seen the 


entire left auricle was greatly inflamed and covered 
with a dried, crusted exudation; the diagnosis of 
simple dermatitis was made, and palliative and 
soothing treatment adopted. Two weeks later it 
was recorded that the lesion had spread greatly, and 
then occupied a space three inches long by two 
wide, in front of and on the ear, extending down to 
the lobule. The surface was ulcerated and irregu- 
larly elevated, with considerable tumefaction of the 
edge ; the ulcerative process extended on to the ear, 
and occluded the auditory meatus. The pain in 
the sore was very great, especially at night; mild, 
non-specific treatment was still continued. One 
week later the surface was suppurating freely, with 
florid granulations, and the pain was still intense at 
night, abating toward morning. The diagnosis of 
probable chancre was now made, and the former 
treatment stopped; a mild calomel ointment was 
applied, and mixed treatment given internally, with 
a mercurial purge. The ulcer improved almost 
immediately, and healed with remarkable rapidity. 
Some moderate hardness of the edges developed 
during healing. Just before it healed a large 
papular syphilide appeared, and, later, mucous 
patches, bone pains, and other syphilitic symptoms 
completed the history of constitutional syphilis. 


In addition to kissing and biting, there belong in 
this class those cases where syphilis has been com- 
municated from one person to another by scratching 
and pinching, also certain others where the disease 
has been acquired innocently, on other parts than 
the genital regions, by contact in bed with syphilitic 
individuals ; likewise some others where contact in 
carrying a person has afforded the means of entrance 
for the syphilitic poison. 

(To be concluded.) 
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In a paper read before the Medical Society of 
London, Dr. Benjamin Howard maintains the fol- 
lowing propositions: 

1. The epiglottis falls backward in apnoea and 
closes the glottis; the first thing in order and im- 
portance is the elevation of the epiglottis. 

2. Traction upon the tongue, however, and what- 
ever the force employed, does not and cannot raise 
the epiglottis, as supposed. 

3. The epiglottis can only be raised by extension 
of the head and neck. 
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4. The full effect of extension can only be secured 
with certainty by making the extension complete, as 
directed. 

5. The method of making extension is as follows: 
‘Having, by bringing the patient to the edge of the 
table or bed, or by elevation of the chest, provided 
that the head may swing quite free, with one hand 
under the chin and the other on the vertex, steadily 
but firmly carry the head backward and downward ; 
the neck will share the motion, which must be con- 
tinued till the utmost possible extension of both 
head and neck are obtained. Sometimes a slight 
elevation and extension of the chin will at once 
check stertor or irregularity of breathing; but 
understand, the extension which can in no case 
do harm, should always be rather more than ap- 
pears necessary. It should never be forgotten, how- 
ever, that the full effects of extension, as above 
described, can be secured with certainty only by 
making the extension complete as directed.’’ 

These propositions are, in some respects, so con- 
trary to the daily experience of surgeons and anzs- 
thetizers, and, if well founded, are of such supreme 
importance in cases of suspended, animation that we 
have conducted a series of experiments designed to 
test, in so far as this is possible by working upon 

‘the dead body, the validity of Howard’s conclu- 
sions. 

Limiting our inquiry to those cases of threatened 
death which occur from respiratory obstruction 


during the administration of an anesthetic, we 
must first endeavor to discover the mechanical 
cause which is principally operative in producing 


such obstruction. We presume that by apneea, 
Howard means, not a condition of suspended re- 
spiratory efforts through hyperoxidation of the 
blood, which is the true significance of the term, 
but cessation of respiratory movement. We cannot 
believe the epiglottis is chiefly at fault as an ob- 
structive agent because, in the vast majority of cases, 
the air-passage is at once made free by drawing the 
tongue forward; since tip-traction has no effect 
upon the epiglottis, as stated by Howard and con- 
firmed by our own observations, this manipulation 
could not relieve the breathing were the epiglottis 
the cause of the difficulty. The effect of traction 
upon the tip of the tongue is to draw this organ free 
from the soft palate and the post-pharyngeal wall ; it 
is the tongue then, fallen back upon the posterior 
wall of the pharynx, which is the most common ob- 
structing cause, consequently the tongue should re- 
ceive the most immediate consideration. We do 
not for a moment deny the possibility of respiratory 
difficulty being caused by the epiglottis alone, 
though experimentally the inward passage of air 
was very little influenced by any position of the 
epiglottis, provided the tongue was carried well for- 
ward; we would insist, however, upon the position 





of the tongue as a matter of prime importance. 
Considering next the effect of tongue-traction upon 
the epiglottis, we are not prepared fully to endorse 
Howard’s statement. Tip-traction moves the epi- 
glottis not at all; this we have confirmed by many 
trials, both in the living and in the dead subject; 
but if a tenaculum is fixed in the dorsum of the 
tongue, two. and a half inches back from the tip, 
traction at once draws the base of the tongue and 
the epiglottis with it, far forward, so that the air- 
passage is absolutely free, from the larynx to the 
mouth. Traction can, then, be so applied to the 
tongue that the epiglottis is raised, and the air-way 
made absolutely free, and we have devised an in- 
stument by which this may be accomplished without 
the laceration attendant on the use of hooks or 
forceps. 

Is extension of the head and neck the only method 
of raising the epiglottis? Again we are compelled 
to take exception to Howard’s statement. As de- 
tailed in our experiments, the epiglottis can be 
raised by traction upon the dorsum of the tongue, 
by pressing the greater cornua of the hyoid bone 
forward, by the action of gravity in the abdominal 
decubitus, and most thoroughly by flexing the neck 
and extending the head upon the neck.. That 
Howard’s position accomplishes mechanically all 
that he claims for it, we freely grant. The way in 
which the soft, collapsed structures straighten under 
his manipulation, the tongue riding forward, and the 
epiglottis springing erect, is most striking; and we 
are convinced that the admirable mechanical ex- 
planation he gives for this effect is correct. Howard 
states : 


“ , . , by extension of the head and neck, carried 
to the utmost completeness, the backward fallen tongue, 
the velum palati, and uvula are all simultaneously 
shifted from the air-way, and the entire pharynx is en- 
larged throughout, as follows: a. The tongue, the 
dorsum of which before fell by gravitation upon the 
then horizontal posterior wall of the pharynx, falls upon 
the now horizontal arch of the palate. 4. The velum 
palati, by means of the great tension of the palato- 
pharyngei muscles, is pulled away from the posterior 
wall of the pharynx, the entire membrane being 
stretched tightly forward and downward behind part 
of the dorsum of the tongue, forming a partition which 
helps to shut the tongue out of the pharynx and into the 
mouth, where it belongs, and with part of the dorsum 
forms the anterior wall of a new post-oral air-way, thus 
created and maintained. c. The pharynx, anteriorly, is 
stretched far forward by the extremely tense sterno- 
thyroidei muscles acting through the thyroid cargilage, 
by the genio-hyoidei and mylo-hyoidei muscles acting 
through the os hyoidei. The base of the tongue and the 
velum palati are shifted forward in the manner already 
described, the posterior nares being shifted by the exten- 
sion of the head by its occipito-vertebral articulation 
about sixty degrees. Posteriorly, the wall of the pharynx 
is shifted back its whole length by the extension of the 
cervical vertebre upon each ‘other, in all about thirty 
degrees, extension being particularly great just opposite 
the glottis. Thus the upper air-way, which before was a 
tortuous, angular, flaccid canal,—barely and, if at all, 
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uncertainly permeable,—is made an enlarged, firm, but 
slightly curved tube, free throughout, from the glottis to 
the nares.” 

With all this, except the backward shifting of the 
posterior wall of the pharynx by extension, we are 
fully in accord. We cannot, however, concede that 
his practical deduction from these facts is a step in 
the right direction. With the head and neck in 
extreme extension, the soft palate is strapped over 
the dorsum of the tongue, the mouth is closed from 
the pharynx, and the entrance of air to the lungs 
depends absolutely upon the condition of the nos- 
trils. Can it be considered an additional safeguard, 
an improved method, to substitute for the roomy 
mouth, an air-way but just sufficient at the best, sub- 
ject to an infinite variety of obstructions, varying in 
size from hour to hour, in many persons absolutely 
and permanently occluded? Certainly no American 
rhinologist would answer in the affirmative. Hyper- 
trophies, polypoid growths, and vegetations are not 
the rare exception. The slightest congestion is 
frequently sufficient to block patulous nares. A 
nostril which will admit the little finger of the 
surgeon when the patient is standing, may become 
completely closed when the head is placed on a 
level with the body. The recumbent or dependent 
position, the irritating effect of ether upon the 
mucous membranes, cephalic congestion due to in- 
sufficient oxidation, all combine to render the nostrils 
unsafe—in fact, absolutely impracticable—as the sole 


passage of communication between the lungs and the 


external air. We cannot believe that recourse to 
this method, in cases of suspended animation under 
anesthetics, could be followed by favorable results ; 
if the tongue were drawn forward, it would certainly 
provide ample air-way, the passage from the phar- 
ynx to the mouth being opened by this manipula- 
tion. One of the great advantages of this method, 
however, as claimed by Howard, is that the necessity 
for traction upon the tongue is entirely done away 
with. If the necessity for drawing forward the 
tongue is not done away with, we cannot see that 
Howard’s method offers any material advantage over 
that ordinarily practised in this city. 

Our experiments show that extension of the head 
carried so far that the base-line (Reid’s) makes an 
angle of somewhat more than fifty degrees to the 
plane of the bed or table, raises the tongue and epi- 
glottis so entirely clear of the posterior pharynx 
that ehere is ample air-way ; the soft palate too lies 
free of the post-pharyngeal wall, but is not drawn 
closely across the dorsum of the tongue, thus allow- 
ing respiration to take place through the mouth. If, 
in the course of an anesthetization there is respira- 
tory difficulty, the method which obtains here is as 
follows: The chin is immediately pressed forward 
by the fingers placed behind the rami of the lower 
jaw, at the same time and by the same manipulation 





the head is extended, the pillow, if any has been 
used, being removed ; if there is still apparent ob- 
struction, the tongue is now drawn forward. With 
this manipulation, except in case of foreign body or 
abnormality of structure, the air-passage from the 
mouth to the larynx is absolutely free. Hereafter 
we may modify this method, so placing the pillow that 
the neck is flexed as far forward as possible, then 
extending the head upon the neck, as we find that 
this gives us wide dilatation, the posterior pharyn- 
geal wall representing the arc of a circle, from the 
concavity of which extension of the head draws for- 
ward the tongue, epiglottis, and larynx. In the 
method as detailed above, it rarely occurs that the 
tohgue has to be drawn forward. 

Finally, we cannot grant that Howard is justified 
in believing, of the hundred cases of death due to 
the administration of an anesthetic, that in each 
case the epiglottis was in all probability unraised and 
continued unraised until death was complete. The 
appearance of the parts after death cannot be taken 
as indicative of their relative position during life— 
when inspiratory efforts are still taking place, when 
the rigor mortis has not made the surrounding mus- 
cles more rigid than the epiglottis. Again, the very 
traction upon the tongue, as usually exerted, extends 
the head sufficiently to carry the epiglottis free of 
the post-pharyngeal wall. Finally, where inspira- 
tory efforts are being made there is no difficulty in 
determining whether or not air is entering the chest, 
the noise of its passage through the mouth and throat, 
the respiratory sounds, is sufficiently characteristic 
of its free entrance; while sinking in of the inter- 
costal spaces, epigastrium, and suprasternal region 
during an inspiratory effort are absolutely diagnostic 
of obstruction. These signs, though not so patent, 
are still sufficiently clear in artificial respiration, and 
if the cause of death were even in the majority of 
cases simply obstructive, this condition: of obstruc- 
tion would unquestionably have been recognized 
and remedied, if not by position, certainly by trache- 
otomy or intubation. 

The results of our examinations, made upon several 
cadavers, are as follows. 

By chipping away the basilar process of the 
occipital bone the naso-pharynx is exposed. 

Subject in the dorsal decubitus, head midway 
between flexion and extension, eyes looking directly 
upward, Reid’s base-line (from the lower border of 
the orbit through the bony meatus)-at right angles 
to the plane of the table. 

The. tongue lies in close contact with the posterior 
wall of the pharynx, only the tip of the epiglottis 
being visible. The soft palate and the dorsum of 
the tongue shut the mouth from the pharynx. The 
air-passage is completely obstructed by the tongue 
and epiglottis. 

By means of a tenaculum passed through its tip 
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the tongue is seized and drawn forward as far as 
possible. The body of the tongue is drawn clear of 
the post-pharyngeal wall and the soft palate, but the 
hyoid bone, the base of the tongue, and the epi- 
glottis, are influenced not at all. 

The tenaculum is now fixed two and a half inches 
from the tip; traction draws both the base of the 
tongue and the epiglottis well forward. 

The fingers are passed behind the angles of the 
lower jaw, and the latter is pressed forward ; this 
elevates the epiglottis and the base of the tongue 
about a quarter of an inch from the post-pharyngeal 
wall. Extending the head so that the base-line 
makes an angle of forty-five degrees with the plane 
of the table, draws the base of the tongue and the 
hyoid bone far forward, this motion being at the 
same time imparted to the epiglottis, so that the 
latter stands upright and is separated from the 
posterior wall of the pharynx by an interval of about 
an inch. By tightly closing the jaw the antero- 
posterior space is still further increased. 

The body is drawn to the end of the table so that 
the head hangs free, the latter is now extended till 
the base-line is parallel to the plane of the table, 
the antero-posterior space between epiglottis and 
pharynx is slightly greater than that which obtains 
from moderate extension. At the same time, the 
tongue drops toward the roof of the mouth, the soft 
palate is put upon the stretch, and the mouth cavity 
is shut out from that of the pharynx. 

Placing the head so that the base-line is perpen- 
dicular to the plane of the table again produces 
complete closure of the pharynx, owing to the 
tongue and epiglottis falling directly backward. 

Placing the fingers upon the posterior cornua of 
the hyoid bone and pressing the latter directly for- 
ward carries the epiglottis and tongue about one- 
half inch forward, and entirely free of the post- 
paryngeal wall. 

With the head moderately extended and the jaw 
pushed forward an effort is made to crowd the 
tongue and epiglottis against the post-pharyngeal 
wall ; this is found to be impossible. 

Flexing the neck by lifting the head forward 
(keeping the base-line perpendicular to the plane of 
the table) separates the post-pharynx from the epi- 
glottis and the base of the tongue by about one-half 
an inch. Extending the head upon the neck, the 
neck being still flexed, produces a yet wider separa- 
tion, the antero-posterior diameter of the breathing 
space being somewhat more than one inch. 

Placing the body in the position of abdominal 
decubitus, the base-line being perpendicular to the 
plane of the table, the hyoid bone, base of the 
tongue, and epiglottis all fall forward, leaving an 
interval of about a half inch between the epiglottis 
and post-pharyngeal wall. 

On elevating the shoulders, by seizing them and 





lifting them directly upward, this space is increased 
to fully an inch; at the same time the arytenoid 
cartilages are drawn backward, exposing the glottis 
throughout its whole extent. 

Bringing the body to the end of the table and 
letting the head droop forward (still in abdominal 
decubitus), thus flexing the neck to its full capacity, 
then extending the head at the occipito-atloid artic- 
ulation, exposes the larynx more completely than 
any of the previous postures or manipulations. 

Conc.Lusions.—The epiglottis may prevent free 
entrance of air to the lungs even though the tongue 
is pulled forward. Any means which accomplishes 
the anterior projection of the hyoid bone imme- 
diately and infallibly raises the epiglottis and the 
base of the tongue. 

The hyoid bone may be made to project ante- 
riorly by direct pressure upon its cornua, by direct 
pressure or traction applied to the dorsum of the 
tongue behind the anterior half arches of the palate, 
by the action of gravity in the abdominal decubitus, 
or by extension of the head upon the neck. 

Extension of the head upon the neck carried as 
far as forty-five degrees produces practically as patu- 
lous a condition of the air-way as forced and extreme 
extension. At the same time this moderate exten- 
sion usually leaves sufficient room between the palate 
and the dorsum of the tongue for breathing to con- 
tinue through the mouth. 

In forced extension of the head and neck the 
entrance of air into the lungs depends upon the 
sufficiency of the nasal passages. 

Flexion of the neck with extension of the head 
upon the neck does away with the epiglottis as an 
obstructing factor as completely as any other pos- 
ture. This is best accomplished by supporting the 
head upon a high pillow, then pulling it directly 
backward by the hand placed under the chin, so 
that the weight of the head falls upon the occiput 
rather than upon the back of the neck. 

Therefore, in case of an urgent respiratory crisis 
in anzsthetization we would direct that the index 
fingers placed behind the greater cornua of the 
hyoid bone, and the middle fingers resting upon 
the angles of the lower jaw, both these structures 
can be pressed directly forward, the same force also 
serving to extend the head upon the neck. If ob- 
struction to breathing still persists, the tongue should 
be at once drawn or pushed forward by force ex- 
erted upon its dorsum posterior to the anterior half 
arches. 

No force unless directly applied to the tongue 
itself is sufficient to infallibly prevent this organ 
from acting as an obstructing factor. No manipu- 
lation yet devised can, in every case, take the place 
of direct action. 

The tongue may act either in conjunction with 
the pharyngeal walls or with the palate in prevent- 
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ing free entrance of air. If the position of moderate 
extension and direct traction or pressure upon the 
tongue fail to remove the obstruction to breathing, 
intubation or bronchotomy remains as the last re- 
sort. 


MEDICAL PROGRESS. 


Secondary Resection of Large Intestine after Gangrene.— 
Mr. J. M. COTTERILL brought a most interesting case 
before the Medico-Chirurgical Society of Edinburgh in 
December last. An extremely stout woman, aged thirty- 
eight, was admitted with strangulated umbilical hernia 
into the Edinburgh Infirmary on April 14, 1888. The 
woman, who was pregnant (seven months), had had um- 
bilical hernia for seven years, but the recent symptoms 
commenced after a slip in walking, about ten days before 
admission. She had not vomited during this time, and 
only did so once after she entered the infirmary. Her pulse 
andtemperature wererising. Fifteen inches of gangrenous 
colon with gangrenous omentum were removed, and the 
cut edges stitched to the abdominal wound, the parts which 
had been in contact with extravasated fecal matter being 
carefully cleansed by a perchloride solution. The patient 
suffered severely from the effects of the operation, mis- 
carried on the third day, losing much blood, then im- 
proved until the sixth day, when, after a severe rigor, she 
developed phlegmasia dolens of the right and then of 
the left leg. She made a good recovery, and, after three 
months’ stay at home, returned with a request that the 
artificial anus might be operated upon, as she suffered 
great discomfort from it. For ten days before the opera- 
tion of resection of the intestine she was fed on pepto- 
nized fluids, partly by mouth and partly by enema. Castor 
oil and enemata were frequently used to keep the bowels 
well cleared. 

The operation, performed on September 2oth, pre- 
sented difficulty from the contracted condition of the 
lower end of the colon. The ends were carefully freed 
and washed. A piece of thin rubber tubing was passed 
around the gut through a small hole in the mesentery, 
and four inches removed from the upper and three from 
the lower end of the gut. Czerny’s method of suturing was 
employed, and over one hundredstitches putin, ina double 
row ; the cut edges of the mesentery were then sutured, 
and the gut replaced in the abdominal cavity. Some 
fever and restlessness followed, but the patient passed 
flatus next day, and a liquid motion the day after. Pep- 
tonized fluids were alone given for three weeks after the 
operation ; the diet was then improved, and she left the 
infirmary cured on November 25th. Mr. Cotterill recom- 
mended in such cases the performance of an artificial 
anus, and later resection, and referred to the tables given 
by Mr. Makins, and to successful cases by Messrs. Hardie, 
Kendal Franks, and Weir.—Zancet, February 9, 1889. 


The Earliest Symptoms of Inherited Syphilis. —DR. MILLER, 
of Moscow, bases the following remarks on the observa- 
tion of one thousand cases of inherited syphilis. The 
first symptoms of the disease appeared during the first 
month after birth in 64 per cent., and during the second 
month in 22 per cent.; in 24 per cent. of the whole 
number of cases the outbreak occurred during the third 
week. The earliest symptoms were rhinitis and pem- 





phigus ; the former was noted in 58 per cent., and the 
latter in 25 per cent. of all the cases. The author attrib- 
uted the coryza in many cases to the influence of cold, 
and does not consider this sign specific of itself. Syphi- 
litic pemphigus is either present at birth or appears 
during the first, or, at latest, during the second week 
after birth, while idiopathic and cachectic pemphigus 
does not occur before the second or third week, Con- 
genital syphilitic pneumonia was very rare (one or two 
per cent.). The presence of this affection is of no assist- 
ance, from a diagnostic point of view, as it cannot be 
distinguished from congenital atelectasis. Desquama- 
tion of the skin is not peculiar to syphilis, nor are aphthe, 
which often form superficial and sometimes deep ulcers. 
Rhagades of the lips, especially of the upper lip, are very 
characteristic. Craniomalacia has nothing to do with 
syphilis, and swelling of the lymphatic glands is not part 
of the disease. Maculz and papules were the commonest 
affections of the skin. Papules were observed in 74 per 
cent. of the whole number of cases, and in 24 per cent. 
of these the papules were the first sign of syphilis. Ma- 
culz alone were found in 45 per cent., and in 17.9 per 
cent. of these as the first sign of the disease; but a mix- 
ture of maculz and papules was the most frequent form 
of eruption (46 per cent.). The rarer manifestations of 
inherited syphilis are only briefly noticed in the paper. 
—London Medical Recorder, January 21, 1889. 


Uses of Boracic Acid,—Dr. LEBOvICZ, in the Wiener 
med. Presse, narrates some uses to which he has put 
boracic acid. 

1. Boracic acid acts antiseptically. Every soldier 
should carry one ounce of it in his overcoat pocket, and 
a handkerchief cut into two triangles for necessary band- 
ages. Simply sprinkling a wound with finely powdered 
boracic acid suffices to insure rapid healing. This 
remedy being odorless and itself absorbing all odors, the 
author has used it advantageously in abscesses, ulcers of 
the feet, caries and necrosis of the bones, and in compli- 
cated fractures. 

2. In anthrax and after the incision of furuncles it acts 
well when applied directly to the parts. Forming 
furuncles should be painted several times daily with the 
following : : 


R.—Boracic acid | 


Water aa equal parts. 


3. In burns, when the flesh is exposed, it is necessary 


to be careful with poisonous antiseptics. Boracic acid 
possesses the advantage of being non-poisonous. He 
covers the burnt surfaces with a boracic vaseline ointment 
in the proportion of one to five: 
R.—Boracic acid (finely powdered) 
Glycerine - 5 ‘ 
Mix, and add, 
Vaseline . 
Apply twice daily. 
In severe burns with fever, the author combated the 
fever by the internal administration of the following : 
4 parts, 


20 parts. 
I 5 oe 


R.—Boracic acid 
Glycerine : ; r . Io 
Water 100 
Syrup of poppies perk | 

Sig.—A teaspoonful every two hours. 


“ce 
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4. In skin diseases, such as pemphigus, eczema, 
rhagades, rupia, and scabies, the results obtained with 
boracic acid have been most favorable. The formula 
used was: 


R.—Boracic acid (finely powdered) 
Glycerine . ; ; : . 20 
Lanolin 30 +“ —M. 


The treatment of scabies consists in first taking a warm 
bath and then rubbing the affected parts with boracic- 
vaseline salve (first, one to two; later, equal parts). The 
duration of this treatment averaged six days. In a case 
of granular conjunctivitis a cure was effected within forty- 
five days; a like result was obtained in some cases of 
pannus. Chronic scrofulous otitis is improved by luke- 
warm injections of concentrated boracic acid solutions ; 
the application of boracic acid glycerine (one to ten) to 
stomatitis, aphthe, or tonsillitis is followed by a curative 
effect. 

5. For coryza: 


10 parts. 


Lai 


R.—Boracic acid (finely powd:) 
Powdered coffee 


} equal parts.—M. 


Use as a snuff. 

6. In some cases of chronic endometritis with leucor- 
rhoea and sterility, the uterus was filled with powdered 
boracic acid, and then a boracic acid tampon applied. 
After removing the tampon, the cavity was irrigated with 
a boracic acid solution. A cure was generally effected 
after a three or four months’ treatment, in some cases 
conception following. 

7. In cystitis the bladder was washed out (in acute 
cases) with a three per cent. boracic acid solution, and 
in chronic cases this treatment was followed by the 
internal administration of from forty-five to ninety grains 
of boracic acid.— Deutsche med. Wochenschrift, January 
24, 1889. 


Eucalyptus Oil in Phthisis—DR. PHILIP, at a meeting of 
the Edinburgh Medico-Chirurgical Society, held January 
16, 1889, stated that for eighteen months he has been 
administering pure eucalyptus oil internally in phthisis 
with great advantage. The preparation “ compound 
eucalyptus cream” was the result of experiments carried 
out by Messrs. Baildon for the purpose of combining the 
drug with cod-liver oil. The emulsion contained 5 
minims to 1 drachm of eucalyptus oil, and 75 per cent. of 
cod-liver oil. It was borne well by patients who could 
not take other preparations of cod-liver oil, The euca- 
lyptus oil disguised the flavor of the cod-liver oil to a 
remarkable degree.— British Medical Journal, February 
2, 1889. 


Hydroxylamin in Skin Diseases—Dr. EICHOFF, of the 
Municipal Hospital, Elberfeld, has found an admirable 
substitute for pyrogallic acid, chrysarobin, and other 
powerful reducing agents used in external applications 
for skin diseases in hydroxylamin, which is, chemically 
speaking, an ammonia in which one of the atoms of H 
is replaced by HO. The most suitable compound for 
dermatological use is the chloride, the formula of which 
is NH,OH.Cl. This occurs in colorless, strongly hygro- 
scopic crystals, which are readily soluble in water, glyce- 
rine, or spirit, the solution showing an acid reaction. 
When introduced into the blood, hydroxylamin forms 





methzmoglobin, the blood rapidly becoming of a deep 
brown color, In large doses—that is to say, 0.01 gramme 
per kilogramme of body-weight—it produces hzematuria 
in consequence of the destruction of the red corpuscles. 
It also acts on the nervous centres, producing narcosis. 
The high reducing power possessed by hydroxylamin 
renders it a powerful poison to low organic forms, and on 
this account it is to be very strongly recommended in 
dermatology. 

The preparation used by Dr. Eichoff is the hydrochlo- 
rate dissolved in a mixture of equal parts of glycerine 
and spirits of wine in the proportion of 1 per 1000. This 
is applied with a brush to the affected parts of the skin, 
which must first be carefully washed with soap three to 
five times a day. In this way he has treated five cases of 
lupus, five of ringworm, and one of parasitic sycosis, 
with excellent results. These were specially remarkable 
in two cases of very severelupus. Dr. Eichoff is hopeful 
that this remedy, which may sometimes, perhaps, be ap- 
plied in the form of subcutaneous injections, may be 
found useful in psoriasis, parasitic eczema, and even in 
lepra and syphilis. He, however, warns those who pro- 
pose to try it that it is a very powerful irritant, and that 
even for outward application a strength of I per 1000 is 
quite enough.—Zancet, February 9, 1889. 


Treatment of Whooping-cough.— Dr. GENSER (La 
Clinique), at a recent meeting of the Medical Society of 
Vienna, reported that he had treated some two hundred 
cases of whooping-cough, according to two methods. 
On some he practised Michaél’s method of insufflations 
of medicated powders into the nasal passages, while to 
others he administered antipyrin by the mouth. 

Michaél’s method was tried in seventy-six cases; by 
means of a bent glass tube powdered benzoic acid was 
insufflated into the nasal passages. The results ob- 
tained were only fair; the duration of the treatment was 
forty-three days ; and its only real advantage was that it 
put a stop to the vomiting. On the whole, it was not 
well borne by the little patients, whom it threw in a state 
of excitement and frequently produced severe attacks of 
coughing. 

Antipyrin not only reduced the number of coughing 
fits, but also their severity and duration. In the majority 
of cases the duration of the treatment did not exceed 
twenty-four days. The average daily dose was one and 
a half grains for each year, so that a five year old child 
took, during forty-eight hours, fifteen grains of antipyrin 
in two and a half ounces of water flavored with some 
syrup. In five cases, complicated with pulmonary 
lesions, antipyrin gave negative results. 

These facts seem to establish the favorable action of 
antipyrin in whooping-cough, The author asks whether 
antipyrin acts as an antiparasitic, or as a sedative, dimin- 
ishing reflex excitability? He favors this last supposi- 
tion, and concludes that although antipyrin is not a 
specific for whooping-cough, it renders valuable services 
in its treatment, being at the same time perfectly harm- 
less in its action. 

The author likewise tried antifebrin, but with results 
far less satisfactory. —L’ Abeille Médicale, Jan. 28, 1889. 


Treatment of Surgical Shock.—DR. CHRISTOPHER HEATH, 
in an able paper on shock caused by surgical operations, 
recommends the following treatment: Half an hour be- 
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fore the operation to inject into the rectum with a long 
tube two ounces of brandy with four of hot water. This 
acts as a reserve of power which can be absorbed at leis- 
ure, and has the advantage over the administration of a 
stimulant by the mouth that it cannot embarrass the 
breathing. The injection can be repeated during the 
operation if necessary, and may be combined with the 
subcutaneous injection of ether. Lastly, the author 
strongly advises the subcutaneous injection of from gr. 
to gr. % of morphine, combined with gr. yz}, of 
atropine before the patient leaves the table, believing 
that not only is pain thus relieved, but that sickness is 
materially kept in check by the combination of drugs.— 
British Medical Journal, Feb. 2, 1889. 


Cocaine for Difficult Dentition.— 


R..—Hydrochlorate of cocaine 
Simple syrup 
Tincture of saffron . 


1% grains. 

3iiss. 

gtt. x.—M, 
Apply to the gums several times daily.— Deutsche 

med. Wochenschrift, Jan. 31, 1889. 


Non-parasitic Chyluria.—A somewhat anomalous case 
of hzmato-chyluria of a non-parasitic character is re- 
ported in La C/inigue as having been in Prof. Desmeth’s 
wards in the St. Jean Hospital, Brussels. The patient 
was a man of thirty, who attributed the commencement 
of his disorder to a chill. At first he suffered from pain 
in the epigastrium ; this was followed by some tenesmus 
of the bladder, causing him to pass urine thirty or forty 
times a day, the urine being milky, and forming a solid 
clot on standing. This was the third attack of the same 
affection from which he had suffered. His general health 
was very fair. After admission it was found that the 
character of the urine passed was subject to considerable 
variations, being at times red, and forming a coagulum ex 
bloc, at other times milky with little or no red tinge, and 
occasionally of a normal appearance. Sometimes these 
different types followed one another in regular order, but 
not always. Under the microscope the epithelial ele- 
ments were found to be no more than normal; there 
were never any casts, and, what was more remarkable, 
never any white corpuscles, the opacity being due to the 
presence of red corpuscles and to that of fat in the form 
of exceedingly fine granules. Diet appeared to have no 
effect, and the ‘attacks of chyluria’”” seemed to bear no 
relation to meal-times. 

Sigmund has reported a case in some respects similar to 
this, in which a fistulous communication existed between 
the lacteals and the bladder, but, as no white corpuscles 
were found in this case, there may not be any real analogy 
between the two, though they agreed in an entire absence 
of filaria sanguinis or any other parasite. The only drug 
which appeared to exert even a slight effect was copaiba. 
—Lancet, February 9, 1889. 


Statistics of Operations on the Gall-bladder.—Dr. A. DE- 
POGE (Journ. de Méd. Brux,, 1888, No. 24) states in a 
thesis entitled ‘“‘Surgical Intervention in Gall-stones,” 
that up to date 78 cholecystotomies have been performed. 
Of these, 6 were after the method of Spencer Wells, and 
in the remaining 72 the bladder was sewed to the ab- 
dominal wall. Of the first series, 3 died of acute peri- 
tonitis, 1 case which had been cured had a relapse, and 
2 were completely cured. Of the second series, 11 died; 





of these, 5 from hemorrhage and collapse, 2 of biliary 
engorgement, 2 of overflowing of the bile into the peri- 
toneum, and 2 of undecided causes ; besides these, 4 died 
in consequence of secondary complications. 

Among the cures obtained were 24 cases of fistula of 
the gall-bladder, some of which were permanently re- 
lieved. 

The number of cholecystectomies was 22, with 2 
deaths from occlusion of the bile-duct, and 1 death, 
after a perfect cure had been established, from a cause 
independent of the original trouble. 

Thus the death-rate from cholecystotomy in which 
the gall-bladder was sewed up and returned to the ab- 
dominal cavity, was 5 per cent., while in cholecystotomy 
in which the bladder was sewed to the abdominal wall 
it was 15.27 per cent., and in cholecystectomy it was 
9.99 per cent. As this last number includes the 2 cases 
of permanent occlusion of the gall-duct, the results of 
these statistics would show (if these 2 cases are omitted) 
that cholecystectomy, as compared with cholecystotomy, 
deserves to hold a better position in our estimation than 
it has heretofore—Deutsche med. Wochenschrift, Jan. 
31, 1889. 


Treatment of Acne.—Dr. HERMANN ISAAC, of Berlin, 
recommends the following for the treatment of acne: 


R.—Naphthol : Io parts. 
Precipitated sulphur oe 
Green soap } 
Vaseline 
This ointment is applied by means of a hard brush, 
and allowed to remain from one-half to one hour, accord- 
ing to the intensity of the eruption. Desquamation, 
and with this some irritation of the affected parts will be 
observed the following day. The applications are re- 
newed daily, until the desquamation is complete. Should 
the irritation be too severe, it is well to intermit the treat- 
ment for a few days, and apply a two per cent. salicylic 
ointment. 
For very obstinate cases, Dr. Oestreicher recommends 
the following : 


BR.—Powdered chalk. 
Naphthol 


. aa20"% —M. 


5 parts. 
Camphor aa io “ 
Vaseline 

Green soap. . : ee 
Precipitated sulphur 5o “ 


—M. 


The addition of camphor increases the desquamative 
action of the ointment, which, in order to avoid all irri- 
tation, should not be left on longer than fifteen minutes. 

Another remedy which has proven efficacious is resor- 
cin: 


Oxide of zinc aa 
Starch 


Vaseline . ‘ ; : . 10 


B.—Resorcin 
5 parts. 


Li —M. 


Dr. Isaacs has tried this remedy in numerous cases, 
with the best results. Under no circumstances should 
the ointment contain more than twenty per cent. of resor- 
cin, as in larger doses it becomes an irritant. Medicated 
soaps greatly assist the action of these remedies, and 
should, therefore, not be discarded.— Berliner klin. 
Wochenschrift, Jan. 21, 1889. 
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THE DIMINUTION OF INFANT MORTALITY. 


In no period of life is mortality so great as in 
infancy. It has been commonly held that this was 
unavoidable, but a closer study of disease in infants, 
and of the many infective agents which attack them 
directly, or indirectly through the medium of food, 
has modified this belief, and there has been gradu- 
ally brought about a diminution in the death-rate 
of infancy. 

In manufacturing centres a recent estimate in the 
Lancet fixes this mortality at 200 in every 1000 
infants. That this is dependent, not on ignorance 
and carelessness alone, but on cupidity also, is 
shown by the fact that from 28 to 60 per cent. of 
these children had been insured in companies 
paying from $25 to $35 in the event of death. 
Another evidence of the possibility of preventing 
infant mortality is found in the mortuary report of 
Liverpool for five years, which estimates that in this 
time 700 children were suffocated by parental care- 
lessness, often the result of intoxication. Of 50 cases 
of sudden death in infants 22 per cent. occurred on 
Sunday morning, caused by Saturday night’s de- 
bauch. In seeking to remedy these evils, the phy- 
sician can coéperate with the authorities by closely 
scrutinizing the circumstances under which he is 
asked to give a death certificate, and by promptly 
reporting to the proper organization cases in which 
the lives of infants are jeopardized by ignorance 
and vice. 





His further duty in securing proper hygiene for 
infants is outlined by Wyss in a recent number of 
the Correspondenz-Blatt fiir Schweizer Aertze. Phy- 
sicians should prevent, if possible, the overcrowding 
of dwellings and the diminution of proper air space. 
Children who are boarding, whether with individuals 
or in asylums and institutions, should be under the 
observation of physicians, who should instruct those 
who care for the inmates and regulate their condi- 
tion. It is the duty of practitioners to insist, when- 
ever possible, that the mother nurse her child, and 
to discourage all foods and beverages except milk. 
Midwives and nurses must be properly educated in 
caring for infants before they are allowed to graduate 
and practise. Births must be promptly reported, 
and the city authorities should furnish each mother 
brief directions for caring for her offspring: this 
information should also be given to asylums and 
disseminated as widely as possible. 

Indigent mothers who are capable should be given 
opportunities to act as wet-nurses, and midwives 
should encourage such mothers in this. The atten- 
tion of the authorities should be directed to fraudu- 
lent and injurious infant foods offered forsale. A 
most important question is the care of the milk 
supply of a city. This is best performed by a bureau 
of milk inspection, whose officials should secure the 
selling of pure milk only. 

The authorities of asylums, maternities, and hos- 
pitals have an especial duty in preventing the early 
separation of mother and child, and in encouraging 
the maintenance of suckling as long as possible. 
The legal requirements of an adoption should be 
strictly enforced, and the infant life be jealously 
guarded. Infant insurance is not unknown in 
America, and there are many avenues of escape 
from the responsibility of infantile life open to the 
careless and vicious; the physician should join 
hands with the authorities in dissipating ignorance 
and preventing crime. 


ANTHRAROBIN. 


ANTHRAROBIN, which was originally discovered by 
Liebermann, seems to possess equal value with its 
relative chrysarobin and to be capable of substitu- 
tion for this substance in the treatment of skin dis- 
ease. It isa yellowish powder, tolerably stable in 
a dry atmosphere and is not soluble in acids or 
water, but readily soluble in dilute alkaline solutions 
or alcohol, at first making a solution of a brown 
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eolor, which as oxygen is taken up passes to a green 
and finally a violet. 

Therapeutically, anthrarobin has been employed 
by RosENTHAL and by BEHREND, and more recently 
K6pNER has recorded in the Wiener medicinische 
Presse, No. 53, 1888, his experience with it, em- 
ploying it with good results in a 10 to 20 per cent. 
solution in the various forms of tonsurans as a wash. 
Rosenthal has used it in psoriasis and pityriasis ver- 
sicolor and herpes, and Behrend asserts that it is 
often better in its effects upon the skin than chrysa- 
robin, as it produces less inflammation and only 
discolors the skin slightly. It also possesses the ad- 
ditional value of making so slight a stain on the 
linen that it can be removed by washing. 

According to most authorities, it is best to keep it 
in alcoholic solution and if the bottle is well corked 
such a mixture remains good for a week. 


SULPHUROUS ACID GAS AS A DISINFECTANT, 


Dr. E. R. Squiss, in his address as President of 
the King’s County Medical Association, at Brooklyn, 
N. Y., deals with the important question of sulphur- 
fumigation in the prevention of infectious disease. 
He holds that there should always be a free and 
abundant presence or liberation of aqueous vapor in 
the apartment in which the sulphur is burned, and 
points out the fact that very little emphasis is given 
to this essential particular in the printed instructions 
issued by boards of health. It is true that these in- 
structions sometimes recommend that the vessel in 
which the sulphur is to be burned shall be placed 
within another larger one containing water, but this 
course has been advised more on the score of secu- 
rity against fire than as an essential advantage in the 
generation of the sulphurous acid gas; the heat 
developed by the burning sulphur effects the vapor- 
ization of a certain amount of water, which is useful. 
In the report of a certain State Board of Health, now 
before us, the recommendation is made to ‘‘suspend 
the vessel over a tub of water,’’ a course not at all 
promotive of the fumigating process. In the absence 
of moisture the penetrating power of sulphurous acid 
gas is very slight, while it is of the highest impor- 
tance that the agent shall come into intimate contact 
with the germs that are to be destroyed by it. 

In view of the fact that tons of sulphur are burned 
annually, under the directions of sanitary officials, 


in an atmosphere practically dry, the pertinence of |: 


these views becomes apparent, and it will be neces- 
sary for some of our health officers to revise their 





circulars of information, in order to reach a higher 
degree of efficiency in this branch of their preventive 
labors. In this view it will be advisable for them to 
go beyond the recommcndation to burn sulphur in 
a pot that is in contact with water, and to provide 
for the moistening of the walls and carpets and other 
porous fabrics, by sprinkling water over them in 
advance of the ignition of the sulphur, and to have 
water boiling in the apartment while the process is 
under way. In this connection, however, the 
bleaching properties of the gas should not be over- 
looked. 

Dr. Squibb also called attention to the relative 
inertness of chlorine gas as a disinfectant in the 
absence of aqueous vapor. ‘These forms of gaseous 


disinfection have obtained so great currency and 
confidence that it is highly desirable to make them 
as efficient as possible; our sanitarians will be 
among the first to appreciate the orce of these sug- 


gestions 


The Maryland Medical Journal announces, by 
authority, that the Trustees of Johns Hopkins Hos- 
pital have appointed Dr. William S. Halstead, of 
Baltimore, Surgeon-in-Chief to the Dispensary, and 
Acting Surgeon to the Hospital. By their authority, 
Dr. Halstead will at once go to Europe to purchase 
such surgical instruments and medical appliances as 
may be required for the Hospital, a liberal appro- 
priation having been made for this purpose. The 
ceremonious opening of the Hospital will take place 
on Tuesday, May 7, 1889, and patients will be re- 
ceived a few days later. 


Ir is announced that the University of Pennsyl- 
vania will erect, at an early day, dormitories for the 
use of its students, and a large proportion of the 
medical students have already signified their inten- 
tion of availing themselves of the facilities which 
will be thus afforded. 

Unper the will of Mr. J. Ingersoll Bowditch, of 
Boston, Harvard College will receive $6000, the 
income from which is be expended under the direc- 
tion of the Professor of Physiology, for the promo- 
tion of original investigations in the Physiological 
Laboratory of the Harvard Medical School. 


Dr. B. ALEXANDER RANDALL has been elected 
Professor of Diseases of the Ear, and Dr. Edward 
P. Davis has been chosen Professor of Obstetrics 
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and Diseases of Children in the Philadelphia Poly- 
clinic and College for Graduates in Medicine. 


At the meeting of the Clinical Society of London, 
on February 1st, Dr. S. Weir Mitchell, Sir William 
Jenner, Sir Joseph Lister, Prof. W. T. Gairdner, 
and Prof. von Nussbaum were elected Honorary 
Fellows of the Society. 

A GERMAN edition of Dr. St. John Roosa’s 
Treatise on the Ear has just been published in 
Berlin. 


SOCIETY PROCEEDINGS. 


NEW YORK ACADEMY OF MEDICINE. 
Stated Meeting, February 21, 1889. 





THE PRESIDENT, ALFRED L. Loomis, M.D., 
IN THE CHAIR. 


Dr. CHARLES McBurNEY read a-paper on 


THE TREATMENT OF INGUINAL HERNIA WITH 
REFERENCE TO RADICAL CURE. 


He said that, in view of the fact that so much had been 
written of late in regard to the radical cure of hernia, he 
hesitated to express his views on the subject, but at the 
same time the present contribution was the result of 
much thought and labor. Before giving the details of 
the operation which he advocated, he thought it well to 
present something of the line of thought which had in- 
duced him to adopt it. In 1886 he met with two cases 
in which a return of the trouble after operations for the 
radical cure of hernia convinced him that one great 
essential to success in any such procedure was the com- 
plete removal of the sac. The first predisposing cause 
of hernia was the pouching of the peritoneum at the 
internal ring, and in order to cure a hernia it was neces- 
sary first to prevent laxity at this point, and then to sup- 
port the peritoneum firmly at this point. 

These points were now recognized by all surgeons, and, 
consequently, the older methods of operating for a radical 
cure-had been abandoned. He then referred to various 
methods designed to eradicate the sac completely, and 
gave a more particular description of Macewen’s opera- 
tion. In this procedure a stitch is firmly taken at the 
distal extremity, and the end of the suture is then passed 
in a proximal direction, several times through the sac, so 
that when pulled upon the sac becomes folded on itself, 
like a curtain. The free end of this stitch, threaded in 
a hernia needle, is made to traverse the canal, and to 
penetrate the anterior abdominal wall about an inch 
above the anterior ring, the wound in the skin being 
pulled upward, so as to allow the point of the needle to 
project through the abdominal muscle without penetrating 
the skin. The thread is pulled through the abdominal 
wall, and when traction is made upon it the sac, wrinkling 
upon itself, is thrown into a series of folds, its distal ex- 
tremity being drawn farthest backward and upward. An 
assistant maintains traction upon the stitch until the in- 
troduction of the sutures into the inguinal canal, and 





when this is completed the end of the stitch is secured by 
introducing its free extremity several times through the 
superficial layers of the external oblique muscle. A pad 
of. peritoneum is thus placed upon the abdominal side of 
the external opening. To accommodate this wrinkled-up 
pad the parietal peritoneum is previously stripped up for 
half an inch around the whole abdominal aspect of the 
circumference of the external ring. 

This method, Dr. McBurney said, when practicable, 
undoubtedly removed the sac; but it was often difficylt 
or impossible to carry out, and he referred to some of the 
classes of cases in which it was impracticable. In 
selected cases, however, remakable results had been ob- 
tained with it. He next spoke of Ball's method of 
twisting the sac until its tubular character was entirely 
destroyed, which, he said, was a somewhat blind method 
and not free from serious objections. Some sacs also 
were altogether untwistable. In his own operation the 
anterior wall of the canal was split all the way up to the 
internal ring. This procedure he had supposed was 
original with himself, but he afterward learned that it had 
been previously practised by Riessel. This exposed the 
whole length of the sac, and when this was done there 
were two methods of disposing of the neck of the sac, 
viz., by ligature and by suture; either one of which might 
be adopted according to circumstances. In this way it 
was very easy to restore the natural smoothness to the 
peritoneum, which he regarded as so essential to success. 
In all cases where it was applicable he much preferred 
the ligature to the suture. 

The only certain method of closing the entire canal, 
except that portion of it occupied by the cord, was the 
open treatment of the wound, and even this was very 
difficult in many respects. It was necessary that the 
whole wound should be packed very closely in order to 
secure granulation throughout its entire length. The 
objection had been raised against cicatricial tissue that it 
melts away and in time yields. It was a fact, however, 
that the strength of cicatricial tissue was often a powerful 
instrument both of benefit and injury; and in this con- 
nection he referred to the cicatrices of burns. He had 
also heard it argued that cicatricial tissue does not pre- 
vent the frequent occurrence of ventral hernia after 
laparotomy ; but the circumstances here were very differ- 
ent, since the transversalis fascia after the operation for 
hernia lay, for the most part, intact behind the perito- 
neum. " 

Some operators had practised the method of sewing 
up or narrowing the internal ring; but in reality, since 
the ring was naturally open quite wide, the stitches were 
of no avail in narrowing it. Asa rule, there was a con- 
siderable quantity of loose connective tissue in the ring. 

. DR. McBurney then proceeded to give the details of 
the operation employed_ by him for the past two years. 
Careful antiseptic precautions having been taken, a free 
incision is made, beginning a little outside the intestinal 
ring, and this is rapidly deepened over the whole length 
of the canal. Having cut through the external spermatic 
fascia and dissected down to the canal, the anterior wall 
of the latter is split up to the outer edge of the internal 
ring. The deeper layers of the sac are dissected off 
and the cord is separated from the sac up to a point a 
little within the abdomen. The whole sac is lifted up, so 
as to expose it completely up to its neck, and adhesions 
are separated, and, if necessary, a portion of omentum 
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cut away. The sac is then held high up from the in- 
ternal ring, so as to prevent the return of any portion of 
intestine or omentum, and a ligature is applied at the 
very highest point. In congenital hernia, however, it is 
often necessary to suture, instead of ligating. 

The wound is left entirely open, and from four to 
eight stitches are used to fix together the skin and the 
tissues which form the upper wall. As many more are 
employed for the lower wall; but as the wound is un- 
necessarily wide, additional tension sutures are passed 
deeply through the skin and superficial fascia. Iodo- 
form is freely dusted about the wound, and then the 
jatter is closely packed with iodoform gauze; it being 
one of the essentials to success that the packing should 
be thoroughly done. The scrotal or labial end of the 
wound is sewed up without packing, and a drainage- 
tube inserted at its lower extremity. Great care must be 
used in making the external dressings, and in order to 
prevent any contamination by urine, rubber bandaging 
is employed in the case of adults, and a plaster-of-Paris 
casing in children. Frequently the urine is also drawn 
with a catheter for several days succeeding the operation. 
Five or six weeks, at least, are required for the healing, 
but Dr. McBurney believes that this comparatively long 
period in the prone position is time well spent in such 
cases. None of his patients is allowed to wear a truss 
or support of any kind after the operation, as he regards 
such appliances as positively injurious under the circum- 
stances. 

The advantages which he claimed for the operation 
described were the following : 

1. It is the only method in which the sac is completely 
obliterated. 


.2. The walls are very firmly united throughout their 
length. 

3. The wound being open, septic complications are 
avoided. 

4. The rapidity with which the operation can be _per- 
formed renders it applicable in a great variety of cases. 

He said he had now employed this method in thirty- 


six cases. There was one fatal case, but this result was 
due toalcoholism. In three the wound became infected, 
and the healing was slow ; although there was no general 
sepsis in any of them. In one case orchitis was set up, 
and in one there was a relapse of the tumor; the cause 
of this relapse being undoubtedly the fact that the sac 
was not ligated sufficjently high up. Dr. McBurney 
said, in conclusion, that he had either personally seen or 
had heard from thirty-one of the cases within the past 
week, and that the result in all was thus far perfect. Of 
the remaining cases, two could not be found and two 
were still under treatment. He presented a considerable 
number of his patients for examination, and said that in 
order thoroughly to test the case he considered it neces- 
sary to invert the scrotum on the finger. 

Dr. L. A. STIMSON said that he had come to the 
meeting prepared to express his conviction of the value 
of Dr..McBurney’s method, and he now wished also to 
express his appreciation of the admirable manner in 
which the matter had been set forth in the paper. So 
far as regarded the first step of the operation, the ligation 
of the neck of the sac and the restoration of the perito- 
neum to its normal state, he had nothing to add to what 
had been already said. As to the use of the cicatricial 
packing, he thought Dr. McBurney was deserving of 





great praise for coming out squarely against the old idea 
that cicatricial tissue is not strong. He wished to call 
especial attention to one of the chief advantages of the 
method, upon which Dr. McBurney had not dwelt, and 
that was, the very great freedom from the risk of septic 
processes which characterized it. There was no necessity 
for drainage, and no drainage was employed except at 
the lower end of the wound in the scrotum, the wound 
above being left entirely open. 

To realize the full advantages of the operation it was 
necessary to consider the alternative measures that were 
at our disposal. He said he had to confess that when 
Dr. McBurney first proposed it, he was not favorably 
impressed, as he did not like the idea of keeping a 
patient in bed for six or seven weeks. He therefore 
endeavored to shorten the time by inserting a drainage 
tube within the canal, with the idea of limiting the sup- 
puration to a portion ot the wound; but he found that 
the patients were even longer in getting well than in Dr. 
McBurney’s cases, and therefore abandoned the modi- 
fication. The alternative measures of treating the canal 
were all comprised in an attempt to restore the original 
canal. In many old hernias there was, in fact, no longer 
any canal. The internal ring was dragged down until it 
overlapped the external, and there remained simply a 
hole covered by the peritoneum to one.side, and by the 
skin and subcutaneous fascia on the other, There was 
a complete absence of the valvular arrangement of the 
sides met with in the normal canal. Many surgeons 
had attempted to restore this valve-like arrangement, 
and always failed. Now, if we could not restore the canal 
some alternative for this must be sought ; and this forma- 
tion of a plug of cicatricial tissue for supporting the 
peritoneum seemed to be a very satisfactory device. 
The only fear that he had had in regard to the method 
was that a hernia might possibly be produced at the 
margin of the cicatrix. In the case in which there was 
a relapse he should like to inquire of Dr. McBurney how 
the new hernia occurred. 

Dr. A. P. GERSTER said that, as regards the question 
of radical cure, the whole matter was still in an experi- 
mental stage. Time must furnish the only test, and the 
measures which were now employed for the accomplish- 
ment of this purpose were of such recent origin that we 
cannot as yet arrive ata decision. A large number of 
cases were also required in order to form a positive 
opinion. In regard to the exposure and treatment of the 
sac, all were agreed that it was important to reach up as 
high on the neck as possible, and Riessel’s step of slitting 
up the anterior wall was no doubt a great advance. 
Operations of this character were necessarily complicated, 
and no two cases were exactly alike. In many old her- 
nias he did not consider it necessary to slit up the ante- 
rior wall of the canal, as the upper part of the sac could 
be reached sufficiently well without this. There was one 
objection to the method which had not been mentioned. 
While the condition after the operation was not analo- 
gous to that after laparotomy, where ventral hernia was 
very liable to occur in cases where a drainage tube had 
been inserted into the peritoneum, there was another 
class of cases in gynecological practice in which the 
analogy was very close. He referred to those cases in 
which intra-mural abscesses occurred, which furnished 
frequent examples of the formation of ventral hernia. 
Here, as in cases of hernia treated by Dr. McBurney’s 
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method there were a smooth peritoneum! and a broad 
wound healed by cicatricial tissue. 

Dr. ROBERT ABBE said it was perfectly true that we 
were obliged to leave the question of radical cure to time, 
but he still thought it was desirable that an expression of 
opinion in regard to various methods should be elicited. 
During the past year he had performed Dr. McBurney’s 
operation in 17 cases, and he felt entirely convinced that 
it was the best that we now had at our service. In all, he 
had operated in 117 cases, and 52 of these were by Mac- 
ewen’s method, by which he had been much attracted. 
Macewen claimed that other operators did not succeed 
as well as he himself with it, because they did not operate 
in the right way; but if the procedure was so difficult 
that only Macewen could perform it properly it was 
scarcely worthy of the confidence of the profession. He 
had also employed Mitchell Banks’ and other methods ; 
but had now abandoned them ail for McBurney’s. One 
of the great advantages of the latter was the simplicity of 
the operation in general practice. He had not yet felt 
willing to leave his patients without a truss after the 
operation. 

Dr. A. J. McCosH said that it seemed to him that 
enough time had elapsed to convince surgeons of the 
advantages of the McBurney method, and the great 
popularity which it had attained was a strong argument 
in its favor. During the past fifteen months he had had 
four cases, and they were all perfectly satisfactory. Like 
Dr. McBurney, he entirely abandoned the use of a truss 
after the operation. 

Dr. FRANK HaRTLEY had tried various methods, and 
found none of them so successful as Dr. McBurney’s, 
He believed that the cicatricial tissue was sufficiently 
strong for the duty required of it, and that the destruc- 
tion of the funnel-shaped process of peritoneum leading 
to the sac tended to prevent pressure upon the cicatrix. 

Dr. F. W. Murray presented a patient on whom he 
had operated by McBurney’s method, with very good 
results, for double scrotal hernia of over twenty years’ 
standing. 

Dr. V. P. Grpney had seen some relapses after Dr. 
McBurney’s operation (performed by other surgeons), 
but whether the method had been strictly followed ac- 
cording to Dr. McBurney’s directions or not he was 
unable to say. It was a fact, however, that the relapses 
were fewer than after any others. He used to think that 
in the case of the return of a hernia after operation a 
truss could be more easily worn than before ; but he did 
not think so now, as in some instances there was great 
difficulty in managing the truss, and it was necessary to 
repeat the operation. It was a very satisfactory point 
that the risk of the operation had been reduced to a 
minimum, and this, of course, was a great advance. 
He did not feel so confident about the utility of cicatri- 
cial tissue as some of those who had spoken, and after 
Willis’s operation for shortening the tendo Achillis he 
had found that after four or five years the cicatricial 
tissue had stretched. 

Dr. McBurney, in concluding the discussion, said 
that as to the manner of the recurrence of the hernia in 
the one case that relapsed, it was precisely the same as 
that seen in inguinal hernia under ordinary circum- 
stances. Pushing the cicatrix aside the descending 
hernia followed the course of the cords to the external 
ring. The cause of the relapse he had already ex- 





plained in the paper. In regard to the test of time, no 
results could, of course, be claimed if it were said arbi- 
trarily that we must wait ten years before deciding as to 
the validity of the cure in any given case. While, how- 
ever, longer time was certainly to be desired, he thought 
we could at least study the principles of the operation. 
He had not, with a single exception, refused to operate 
in any case. The exception was an old man with ad- 
vanced Bright's disease and in a generally broken-down 
condition. Some of the cases were of congenital hernia. 
In every case except the one in which the relapse 
occurred he was satisfied that the sac was completely 
obliterated and the peritoneum rendered smooth. As to 
omitting to split the canal in certain old cases where the 
ring might perhaps be two inches in diameter, as sug- 
gested by Dr, Gerster, he claimed that even in this class 
of cases the sac could not be obliterated unless the 
canal was slit up so that the ligature could be applied 
at the highest possible point. He thought there was a 
misconception of the object of the cicatricial tissue in 
the minds of some, and it was not analogous to that 
mentioned by Dr. Gibney in referring to the shortening 
of the tendo Achillis. Thus the cicatrix was subjected 
to continuous pressure, but after his operation there was 
never any direct intra-abdominal pressure upon the 
cicatrix ; the pressure being made first upon the perito- 
neum. Just as a very small amount of pressure would 
often keep a hernia which had not been operated on in 
place, so a slight pressure was all that was experienced 
after the operation. Although he hoped for the con- 
trary, it might’be that some of his cases would relapse in 
the course of time. So far, however, with the exception 
of the instance mentioned, he had failed to find any 
evidence of threatened or commencing recurrence in 
any of them. 


Section on Theory and Practice of Medicine. 
R. C. M. Pace, M.D., CHAIRMAN. 
Stated Meeting, February 19, 1889. 
Dr. S. SEABURY JONES read a paper on 


SIMPLE, NON-TUBERCULAR, NON-METASTATIC ABSCESS 
OF THE LUNGS. 


This is a subject, he said, which has received but little 
attention. Simple abscess of the lungs is, however, 
comparatively rare; and it would, doubtless, occur more 
often than it does, were it not, as Stokes has pointed out, 
that the lungs are provided with such an admirable 
natural system of drainage through the bronchial tubes. 
Practically speaking, it is liable to be met with in one of 
four forms. The first is that in which the symptoms are 
very obscure from the beginning, and remain so until 
there suddenly occurs a discharge of purulent matter. 
In the second form, the symptoms resemble those of 
pleurisy with effusion; and, in the third, those of pul- 
monary tuberculosis. The fourth is that associated with 
the variety of pneumonia, which advances slowly from 
one lobule to another, or is characterized by a tendency 
to skip from one lung to the other. 

Dr. Jones said he had personally met with all the 
forms except the first; but undoubied cases of this va- 
riety, occurring in the experience of others, are on record. 
Abscess of the lungs is always accompanied with a de- 
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preciation of the general health, and alcoholism is ap- 
parently a prominent factor in its production, It is an 
affection confined to no particular age, and Dr. L. Em- 
mett Holt, of New York, has reported in the Medical 
Record a case that occurred in an infant only three 
months old. When he encountered his first case, now 
nine years ago, he was unable to find any reference to 
the subject whatever in any of the text-books, This case 
he proceeded to narrate. The patient was a man seven- 
teen years of age, of rather delicate general health, and 
affected with slight lateral curvature of the spine, and he 
first came under observation September 25, 1879. He 
was in his usual health when he was attacked with severe 
pain in the left side, accompanied with cough, but no 
expectoration. At the time he was seen the pulse was 
120, and the temperature 102°. Anteriorly there were 
no abnormal physical signs, but posteriorly, in the sub- 
clavicular region on the left side there was complete 
dulness on percussisn, although no rales whatever could 
be found, There was still no expectoration. About 
October ist a large abscess of the tonsil developed, from 
which pus discharged freely, and subsequently there was 
a discharge of purulent matter from the lungs through 
the mouth. After this the patient made a rapid recovery, 
and had no further trouble afterward. 

He was led to consider this as a case of simple abscess of 
the lungs : frs¢, on account of the short time intervening 
between the first symptoms and the discharge of pus; 
secondly, on account of the occurrence of the tonsillar 
abscess, showing a tendency to the formation of ab- 
scesses in the system; ¢hirdly, from the rapidity of the 
recovery ; and, fourthly, because of the dulness found on 
physical exploration being exclusively posterior. He 


was afterward confirmed in his opinion in regard to the 
nature of the case by the report of a case published by 


Dr. Henry Payne, in the Lancet, in 1882. The patient 
was a male, twenty-three years of age, who was admitted 
to the Ashton-under-Lyne Infirmary in June, 1881, with 
well-marked signs of pleuritic effusion on the left side ; 
the trouble having commenced in the previous February 
with chills, pain in the side, and feverishness, the result 
of getting wet through. He was treated for pleurisy at 
this time, and recovered sufficiently to attend to his work 
until April, when he experienced difficulty in breathing, 
shortness of breath, and slight cough. He spat blood 
once or twice, and continued to grow worse until his 
admission to the hospitalin June. He was treated, with- 
out improvement, until August 20th, when the following 
condition was noted: The patient has lost flesh since 
admission. The left side bulges more than the right, 
and measures one inch more round; movements on this 
side are deficient; there is absolute dulness on percus- 
sion, both back and front; no breath-sounds are heard, 
and the vocal fremitus and resonance are absent. The 
breathing on the right side is exaggerated. He has a 
slight cough, but no expectoration of any importance. 
Has night-sweats. The temperature every evening has 
been above 100°, and the pulse invariably above 100. 
From these symptoms an empyema was suspected, 
and an exploratory puncture discovered pus, Accord- 
ingly, upon August 23d, an incision about two inches 
long was made just above and parallel to the seventh 
rib in the anterior axillary line, antiseptically and under 
chloroform. Upon opening the pleura there was a very 
profuse hemorrhage of dark venous blood, which could 





only be arrested by the injection of perchloride of iron solu- 
tion. About fifteen ounces of pus escaped, and a drain- 
age tube was inserted. There was a very profuse dis- 
charge, which in a few days became fetid. The patient 
continued to do fairly well until the 29th, when the tem- 
perature suddenly rose to 104°, and, after suffering severe 
pains in the chest, he died on the 30th. The autopsy 
showed the whole of both surfaces of the left pleura ad- 
herent, without a drop of fluid in the sac. The external 
opening made in the chest-wall led into a large, irregular 
cavity situated in the centre of the lung, which was in a 
state of gray hepatization. Dr. Payne regarded it as un- 
doubtedly a case of pneumonia, terminating in the for- 
mation of an abscess. 

Dr. Jones’s second case was observed in 1886. The 
patient was a male, forty years of age, who was attacked 
with tonsillitis, There was suppuration accompanied 
with pain, which was ushered in by a chill, and on an 
incision being made in the tonsil there was a considera- 
ble discharge of pus. Subsequently he had another 
severe rigor, followed by high temperature, and coughed 
up a cupful of pus and dark blood. Still later there 
was another of similar character. In this case there 
was an area of dulness at the base of the right lung, 
with local tenderness on pressure. The matter coughed 
up was found on microscopic examination to contain 
the pneumococcus of Friedlander. 

The third case was one in which the symptoms re- 
sembled those of tuberculosis. The patient was first 
troubled with palpitation of the heart, which he believed 
to be due to gastric derangement. There was a consid- 
erable loss of flesh, (amounting to forty pounds), and 
the temperature ranged from 100° to 102°. Physical 
examination revealed an area of dulness in the right 
sub-clavicular region. Dr. Jones prescribed quinine and 
a general tonic treatment, and sent him to the country 
for the summer. In July he coughed up a considerable 
quantity of pus and dark-colored blood. Afterward the 
expectoration was profuse, and he suffered from night- 
sweats and became greatly emaciated. He then began 
to improve, and as repeated examinations of the sputa 
failed to detect at any time the presence of the bacillus 
tuberculosis, the case was regarded as one of simple 
abscess of the lungs, and a favorable prognosis made. 
In a few weeks the patient regained his usual health and 
weight ; although a small cavity still remained in the 
lung. Two years afterward he was seen, in excellent 
health, and no sign of a cavity could be detected. 

He next narrated a case reported in the Lancet in 
1884 by Mr. T. Pridgin Teale. The patient was a male, 
fifty-four years of age, who had been ill for three 
months, and the earlier history of the case was very 
obscure; commencing with a cold, shivering, loss of 
flesh, vomiting and retching, and pain in the hepatic 
region, but without cough or any symptom of lung dis- 
ease. About two weeks before he was seen by Mr. 
Teale, Dr. Clifford Allbutt found the hepatic dulness in- 
creasing upward, as if there were fluid in the lower part 
of the thorax, and a week later Dr. Myrtle saw the 
patient, and, finding dulness occupying the lower half 
of the right lung, came to the conclusion that fluid was 
present, and advised early tapping. The right side of 
the thorax was accordingly punctured low down with 
the small trocar of Bartlett’s aspirator, but only two 
drachms of fluid, clear and straw-colored, could be ob- 
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tained with the suction of the aspirator. Being still con- 
fident that fluid was present, Mr. Teale made a fresh 
puncture higher up, when very offensive, thin greenish 
pus appeared ; and after careful and continuous aspira- 
tions about a pint of pus was slowly withdrawn. In 
consequence of the unexpected character of the case 
two hours later a consultation was held, and it was 
decided that as soon as the temporary relief afforded by 
the tapping had passed away the thorax should be 
opened and drained. By a fortnight afterward the pa- 
tient had became more hectic, had expectorated for two 
days most offensive pus, and was altogether extremely 
ill, On the right side there was continuous dulness 
extending upward in front to about the level of the fifth 
rib, a little below the nipple, and laterally round the 
axilla, and diminishing toward the spine. In the re- 
cumbent posture a spot could be made out in the front 
of the chest having a peculiar “ cracked-pot ” resonance 
in the middle of a dull area. No rales. An incision 
was made at the site of the puncture, and the pleura 
opened. No pus appeared, only a small quantity of 
serum. The lung felt dense and boggy, instead of 
crepitant and elastic. On reintroducing the trocar and 
puncturing the lung, pus appeared. The puncture was 
enlarged so as to admit the finger, and two pints of ex- 
ceedingly fetid pus escaped. A drainage-tube was 
inserted, and the cavity syringed out with a weak solu- 
tion of carbolic acid. The after-progress of the case 
was extremely critical and tedious, but the patient finally 
made a good recovery. 

Trousseau stated that for his first twenty-five years of 
hospital practice he had never met with a case of sim- 
ple abscess of the lungs. Afterward he found two cases. 
Leannec met with only five cases in several hundred 


autopsies in those who had died of pneumonia. “ More- 
over,” he wrote, “they were inconsiderable, few in 
number, and scattered through the lungs, which pre- 


sented the third degree of inflammation.” 
Robert Graves reported six cases. 

Simple abscess of the lung was no doubt more frequent, 
however, than was generally supposed, and in the future 
it would be more easy to recognize than formerly, since 
Koch's brilliant discovery of the bacillus tuberculosis 
now enabled us to make a differential diagnosis. In 
Pepper's System of Medicine some attention was given 
to the affection, and it was defined as a circumscribed 
suppuration of the lung resulting in a cavity. In von 
Ziemssen it was referred to only as a sequel of croupous 
pneumonia. In 1885, Dr. Andrew Dunlap described an 
interesting case in the Lancet, in a man fifty-three years 
of age, of intemperate habits. Dulness on percussion 
with weak breathing was discovered below the right 
nipple. This gradually extended upward until, in about 
a week, there was dulness, with almost inaudible respira- 
tion, up to the second rib. Posteriorly, there was dul- 
ness about two inches upward from the base, with weak 
rough respiration. Shortly afterward a prominence of 
considerable extent was noticed in the mammary region. 
This tumor seemed to originate beneath the ribs, which 
were bulged outward by it, and it was hard to the touch. 
The tumor was aspirated, and about ten ounces of pus 
withdrawn, which was followed by some subsidence of 
the tumor. At the end of a month the upper part of the 
tumor was less prominent, while, at least, the upper half 
of it was tympanitic on percussion. During this time the 
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patient had been spitting up an ounce or two of curdy 
pus daily, and during the last ten days it had also been 
escaping from the puncture made by the aspirator needle 
to the extent of one or two ounces in the twenty-four 
hours. He gradually failed, and died about two and a 
half months later. 

Lassen, of Kiel, had reported six cases, Runeberg, 
of Sweden, had collected eight (including one of his own), 
all of which were operated on, and, including the three 
cases narrated in the present paper, there were now on 
record thirty well-authenticated cases, exclusive of 
Graves'’s six cases, all of which recovered. Of the thirty, 
sixteen were operated on, and fourteen were not operated 
on. Of the former, four died, and of the latter, two. 
The main point, when an abscess had manifested itself, 
was to decide between tubercular and simple abscess. 
The rapidity of the development of the symptoms was 
always in favor of simple abscess, but the real test was to 
be found in the microscope. If in any case an operation 
was decided upon, free incision was no doubt the best 
procedure, Dr. Jones said that he had not been favorably 
impressed with the results obtained from the injection of 
tuberculous cavities. He would only operate, however, 
when the indications for operation were perfectly clear. 

THE CHAIRMAN Said that the paper was quite a reve- 
lation to him. He had personally never met with a case 
of pneumonia terminating in abscess, and Wilson Fox 
and other authorities had stated that abscess of the lungs 
was very rare. Nothing had been said in the paper in 
reference to pulmonary abscess resulting from the pres- 
ence of foreign bodies. He had seen a case in which an 
abscess developed on account of the presence of a bullet 
which had entered the lung tissue twenty years before, 
the patient having been wounded in one of the battles 
during the late war. He was thought to have a cavity, 
and was troubled with cough and hemorrhage. The 
case resulted fatally, and at the autopsy an abscess with 
the bullet in it was found. Reynolds related a similar 
case in an old Waterloo soldier, where the bullet remained 
in the lung forty years before the abscess developed. 

Dr. A. L. Loomis said that the paper, with its three 
original cases, and its records of other cases, constituted 
a valuable contribution to the somewhat meagre litera- 
ture of this subject. In his own experience simple 
abscess of the lung was very rare. He had, however, 
seen a very few cases which were regarded, and very 
properly he thought, of this nature, and in one or two 
instances the diagnosis was proved by post-mortem ex- 
amination. In all cases, so far as his knowledge went, 
in which abscess had been observed, it had been pre- 
ceded by the signs of inflammation more or less active, 
and it occurred in those in a condition favoring the de- 
velopment of abscess. He believed that such abscesses 
formed in lungs which were previously the seat of fibrin- 
ous pneumonia followed by an increase of connective 
tissue. When subjected to a not very active chronic 
inflammation abscesses were liable to form in this tissue. 
Such abscesses also occurred altogether in alcoholic 
subjects, and he had never seen them in any other. 
There was one point which Dr. Jones had touched upon 
to which he desired to call attention. It was, in~his 
opinion, very difficult to draw the line between circum- 
scribed empyema in certain positions and abscess of the 
lung, and especially if such empyema broke into the 
bronchial tubes, so as to allow of the escape of pus. . He 
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thought that he may have made such a mistake himself. 
In any case of his own he Should be very loath to pass 
a knife into the lung tissue, and he fancied that the 
necessity for such a procedure was very rare. Asa rule, 
it diminished the chances of the patient’s recovery, and 
it was better to leave the abscess to open spontaneously. 
We are certainly indebted to Dr. Jones for directing 
attention to this subject, and urging greater care in the 
matter of diagnosis. 

Dr. Jongs in closing the discussion said that in two of 
his cases he had the opportunity of examining the sputa, 
and as there was in both instances an entire absence of 
the tubercle bacillus, it was on this circumstance that he 
based his opinion of this non-tuberculous character. 

Dr. A. L. STERN exhibited 


WEIGERT’S HOT-AIR INHALATION APPARATUS FOR THE 
TREATMENT OF PULMONARY TUBERCULOSIS. 


This consists of two cylinders of copper, one within 
the other; the air to be inkaled is heated to a minimum 
temperature of 212° F. by means of a Bunsen burner, 
and thus rendered perfectly aseptic, passes up between 
the two. The inhalation is to be used for four hours each 
day, two hours at a time, and it can be taken either in a 
sitting or reclining posture. It is advised, however, that 
when first commencing the treatment, the patient should 
use the apparatus for only thirty minutes twice a day. 

The temperature of the air inhaled is gradually in- 
creased from 212° to as high a point as the patient can 
bear without suffering inconvenience; 482° being the 
highest temperature yet reached in any case in these 
inhalations. Dr. Weigert, the inventor of the apparatus, 
is a graduate of the College of Physicians and Surgeons 
of New York, but is now residing in Berlin. 

As a result of the hot-air inhalation, Dr. Stern said, 
“there is an acceleration of the pulse, while there is a 
diminution in the frequency of the respirations, and the 
inspirations become deeper. There is at first an eleva- 
tion of the temperature, the rise being from one to 
two degrees; but after about an hour the temperature 
again subsides. The difficulty of breathing incident to 
consumption is soon markedly relieved, and there is at first 
a lessening and then a total cessation of cough, Under 
the use of the inhalations there is at first an increase, 
then a decrease, and finally total disappearance of ex- 
pectoration. All catarrhal symptoms disappear, and 
also the fever and night-sweats. There is a clearing up 
of the infiltrated portions of the lung, and cicatrization of 
cavities, when these exist, is brought about; while the 
strength, weight, and appetite of the patient gradually in- 
crease. The microscopic examination of the sputa gener- 
ally shows at first an increase in the number of tubercle 
bacilli; but afterward there is a total disappearance of 
the bacilli, and a complete cure of the case is effected. 
The shortest period in which total disappearance of the 
bacilli has been noted is four months, This method of 
treatment, he said in conclusion, has now been employed 
in one hundred and fifty cases, fifty of which were pub- 
lished in Vienna, and the Chairman stated that it had 
been successfully practised in this country by Dr. Tru- 
deau, of Saranac Lake, New York, 

Dr. FREDERICK PETERSEN read a paper on 


ANODAL DIFFUSION. 
He said a more exact title for his paper would be 











‘Electric Cataphoresis as a Therapeutic Measure." He 
spoke first of the remarkable series of experiments in 
voltaic narcotism for the production of local anzsthesia 
by Dr. Benjamin W. Richardson, as recorded in several 
papers published in the Medical Times and Gazette, 
during the year 1859. The fluid used in these experi- 
ments was composed of equal parts of tincture of aconite 
and chloroform, with the addition of a small quantity of 
alcoholic extract of aconite. Dr. Richardson had un- 
fortunately abandoned the investigation of the matter 
soon after this, and it slumbered for more than twenty- 
five years. In 1886, Wagner published the excellent 
results which he had obtained in producing local anzs- 
thesia by moistening the anode with a solution of cocaine, 
and the matter was then taken up by a number of obser- 
vers, Among these was Dr. J. Leonard Corning, of 
New York, who published a new method of introducing 
the cocaine in the New York Medical Journal in No- 
vember, 1886, but did not give any cases. Dr. Petersen 
exhibited the instrument invented by Adamkiewicz, which 
he criticised as unphilosophical in construction, and pre- 
sented an apparatus which he had himself devised, and 
which he said had proved very satisfactory in his hands. 
He had made over one hundred careful experiments, and 
about one-fourth of these he briefly related. The me- 
dicinal agents which he had principally employed were 
cocaine and aconitia, and he had found the method very 
successful in a number of neuralgic and other painful 
affections. There could be no doubt, he thought, that 
cataphoresis was produced by this means. 

Dr. LANDON CARTER GRAY said that this was a new 
subject. He had got one of the Adamkiewicz instruments 
soon after they came out, and had obtained some results 
with it, but they were unfortunate results, He found its 
application quite painful, and in one case, where the 
patient was just recovering from an attack of acute 
articular rheumatism, he found that he had induced a 
second attack by the use of the instrument. Because 
of the painfulness of the carbon disk he had given 
it up, and since then whenever he had occasion to re- 
sort to this method he employed an ordinary sponge 
electrode. 

Dr. M. ALLEN STarR said that he considered this a 
very valuable method in the treatment of pain. In one 
of the cases cited by Dr. Petersen, where the patient was 
affected with locomotor ataxia, he had been a witness of 
the relief afforded. There was, however, one objection 
which he thought might be urged against this means of 
treatment, and that was, the uncertainty in the matter of 
dosage. It seemed to him that it would be possible, 
however, by a series of experiments, to arrive at some 
definite knowledge in regard to this point. On one occa- 
sion he desired to use aconitia by this method, but he 
hesitated because he feared that a dangerous amount of 
the drug might be introduced into the system. There 
was one other point which had not been brought out in 
the paper, and that was, the applicability of this method 
to diagnosis as well as to treatment. By the use of 
cocaine, for instance, it was possible, in a case of tc con- 
vulsif, to determine which branch of the trigeminal 
nerve was affected. The injection of cocaine was dis- 
agreeable and might cause abscess, and this method 
was, therefore, preferable to the use of the hypodermatic 
syringe. He thought the method might also be em- 
ployed sometimes to determine whether the pain in a 
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given case was of peripheral or hysterical origin ; since, 
if it were peripheral, it would be relieved. 

Dr. B. SACHS said that he had imported an Adamkiewicz 
instrument, but, after trying it fora time, he had not felt 
much encouraged to continue its use. In cases not very 
severe ordinary electric treatment gave as much relief, 
and, as a rule, he found that other means were quite as 
effective as this, such as the hypodermatic injection of 
morphia, cocaine, and aconitia. While he was impressed 
with the cases narrated by Dr. Petersen, he thought the 
latter should have appended other tests on the same 
patients. Thus, the same troubles that were treated by 
the method described should have been treated by the 
anode alone, and by the drug alone, pressed upon the 
skin for the same length of time. The method at best 
was only palliative, and not curative. He did not agree 
with Dr. Starr that it afforded a means of differential 
diagnosis between peripheral neuritis and hysterical pain, 
because hysterical pain was apt to give way at any 
moment. 

Dr. W. R. BIRDSALL said that he had had no practical 
experience with the method, but from the literature of 
the subject he had formed the opinion that it was of- but 
little value. It seemed doubtful to him whether a suf- 
ficient amount of the medicinal agent employed could 
be introduced into the skin to cause the results claimed, 
and he was inclined to attribute whatever benefit was 
received in the cases in which it was tried to the anode 
alone. The depth to which such substances could be 
introduced has been said to be very slight; though in 
many cases all that was needed was simply to bring the 
remedy in contact with the absorbents of the skin. He 
was glad to learn, however, that Dr. Petersen had found 
the method of greater value than he had supposed it to 
be. Still, he thought many more experiments were re- 


quired in order that one could decide positively as to its 
utility. Where the nerves were superficial he would sup-— 
pose it to be of the most benefit. When asked if he had 
found it of service in sciatica, Dr. Petersen had told him 
that he had not, because the nerves were too deep. 

Dr. C. L. DANA said that he had obtained no satis- 


factory results with the: Adamkiewicz instrument. Some 
time since Dr. Squibb had reported some very interest- 
ing experiments, in which decided results were produced 
by the local application of various substances, in con- 
nection with oleic acid, and with a preparation of it con- 
taining one per cent. of aconitia he had caused consti- 
tutional effects. No constitutional effects, however, had 
thus far been produced by the method in question, and 
he could not but agree with Dr. Birdsall, that it was very 
superficial in its action. With the use of Dr. Petersen’s 
formula he had produced anzesthesia in only one out of 
three cases, though this might perhaps have been due to 
some defect in the technique employed. 

Dr. J. ARTHUR Booru said that Dr. Petersen's method 
certainly produced marked anesthesia both to feeling 
and touch. As mentioned in the paper, one of the ex- 
periments recorded was made on his own person, and 
the anzesthesia lasted for at least fifteen minutes. For 
some time afterward the part experimented on remained 
very sore and hyperemic. He had tried it himself on 
three cases, and in one it afforded’ decided relief. 

Dr. PETERSEN, in closing the discussion, said that he 
agreed with Dr. Starr, that the uncertainty of the dosage 
was one of the great objections to the method, but he 





thought it probable that by a course of experimentation, 
such as the latter had suggested, this difficulty would in 
time be obviated. As to Dr. Sach’s criticism, that no 
parallel tests had been reported, he would say that in 
some of the cases the anode was used alone, and that no 
effects were observed except just at the time of its appli- 
cation. As to Dr. Birdsall’s remark that the method was 
superficial in its action, and that the use of strong cur- 
rents was required against strong resistance, in one or 
two of his experiments an imperceptible current, em- 
ployed for a greater length of time, produced the same 
effects. There was, as had been said, an absence of 
constitutional effects, and as many of the experiments 
had been made upon his own person, he could speak 
with some degree of assurance on this point. 


DIFFUSE PIGMENTATION PRODUCED BY THE INTERNAL 
USE OF ARSENIC. 


Dr. Wo. M. Leszynsky exhibited a little girl nine or 
ten years of age in whom the use of Fowler's solution, 
given for the relief of chorea, had produced very marked 
pigmentation all over the surface of the body. There 
was no reason whatever to suspect the presence of Ad- 
dison’s disease, he said, and the case seemed to him a 
must remarkable one. As to the prognosis, as regards 
the permanency of the pigmentation, he was unable to 
express any opinion. 


NEWS ITEMS. 


The Harvard Medical School has just received from Dr. 
D. W. Cheever the sum of $5000 to establish a scholar- 
ship to be known as the David Williams Cheever 
Scholarship. 


The Royal College of Physicians and Sir Morell Mackenzie. 
—At an ordinary meeting of the College held January 
31, 1889, the following resolution was adopted: ‘“‘ That 
the judgment of the Censors’ Board in the matter of the 
book by Sir Morell Mackenzie, entitled Zhe Fatal Illness 
of Frederick the Noble, be received and adopted by the 
College, and communicated to Sir Morell Mackenzie.” 

The judgment of the Censors’ Board was as follows : 

“The attention of the Censors’ Board having been 
directed to a publication by Sir Morell Mackenzie, 
entitled Zhe Fatal Illness of Frederick the Noble, the 
Censors’ Board, although unable to deal judicially with 
the various matters brought into dispute therein, feels 
called upon to express to the College its grave dis- 
approval of the general character of the book, and its 
profound regret that one, whilst a member of this Col- 
lege, should have given, in any circumstances whatever, 
publicity to statements concerning his patient, and 
charges against his colleagues, injurious to the interests 
of the public, destructive of the confidence necessary 
between persons codperating in the discharge of a great 
responsibility, and contrary to the traditions of the med- 
ical profession throughout the civilized world.” —British 
Med. Journal, Feb. 9, 1889. 


Floor-space and Ventilation of Schoolrooms.—Mr. H. 
CoURTHORPE BOWEN, who is well known as having 
given much attention to all questions concerning school 
management, gives the following as his experience of 
the requirements of a good schoolroom. Taking the 
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case of a room 14 feet high, fairly ventilated and always 
well aired in recess, he would assign two-thirds of the 
floor-space to the scholars and their desks, and keep the 
other third for the teacher, the blackboard, etc. With 
single desks 22 inches should be allowed from side to 
side, and 3 feet from back to front, for each scholar ; 
the passages need not be more than 18 inches for those 
running from back to front, and 1 foot for those running 
from side to side. In such arrangement, counting the 
passages, each scholar has (without reckoning the share 
of the space allotted to the teacher) a trifle more than 
40 inches from side to side, and just 4 feet from back to 
front. Ina room 25 feet by 20 feet the floor-space for 
scholars’ desks will be 16 feet by 20 feet, with 4 feet 
from back to front per row, and accommodation is pro- 
vided for twenty scholars; the whole floor-space is 500 
square feet, and the cubic contents of the room 7000 
cubic feet, with 20 square feet and 280 cubic feet per 
person. . 

Such details from those whose daily work lies in the 
schoolroom are of value; the cubic contents allowed 
are such that continuous ventilation ought to be kept up 
by Tobin’s tubes, or window ventilation; the space 
allowed between the rows of desks will suffice for school 
lessons, but is barely sufficient to allow of any calis- 
thenic exercises without rearrangement of the room, It 
is hardly necessary to say that the floor-space here 
recommended is greatly in excess of that required by the 
Government in primary schools.— British Med, Journal, 
February 9, 1889. 


NOTES AND QUERIES. 


To the Editor of THE MEDICAL NEWS, Be: 


Sir: Please explain the Latin construction of ‘' Tzenia solium,"’ 


and oblige Yours truly, Quiz. 

[We are not able to give a certain answer to our correspondent’s 
question concerning ‘@nia sotiwm, It is not uncommon, in 
botany and zodlogy, when the name of a genus is feminine, for the 
specific name to be that of a noun, masculine or neuter, If that 
were the case in this instance, the only meaning possible for 
solium, as a noun, is bath-tub. Why this parasite should be called 
bath-tub tzenia (riband, band, tape) we do not know. 

Dunglison’s statement that sodium is from sodus, alone (on the 
idea that this tzenia is always solitary), seems improbable, both 
because solium cannot be correctly got from solus, and because, 
if the intention were to give that significance, the word would be 
an adjective, and ought to agree with the feminine tenia, being 
then soda (or, incorrectly, solia). This feminine is the form of the 
specific names of other species of tzenia: tenia lata (old name), 
mediocanellata, etc.—ED.] 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- 
PARTMENT, U. S. ARMY, FROM FEBRUARY 12 TO 
FEBRUARY 25, 1889. 


By direction of the Secretary of War, leave of absence for two 
months is granted JAMES MCKEE, Lieutenant-Colonel and Sur- 
geon (U.S. Army).—Par. 13, S. O. 44, A. G. O., Washington, 
February 24, 1889. 

GREENLEAF, CHARLES R., Major and Surgeon.—Will proceed 
from this city as early as practicable to Newport Barracks, Ken- 
tucky, to examine and report upon a proposed change in the 
location of the post hospital at the new barracks now in process of 
construction near that post ; thence to Columbus Barracks, Ohio, 
to examine and report upon the necessity for an addition to the 
hospital at that post.—Par. 16, S. O. 43, A. G. O., Washington, 
February 20, 1889. 

LAUDERDALE, J. V., Major and Surgeon (U. S. Army).—Is 

nted leave of absence for one month, to take effect between 
March 1st and March 15th next.—Par. 2, S. O. 9, Headquarters 
Department of Texas, San Antonio, February 15, 1889. 








BYRNE, CHARLES B., Captain and Assistant Surgeon.—ls 
granted leave of absence for twenty-one days.—S. O 44, Head- 
quarters Division of the Atlantic, Governor's Island, New York 
City, February 21, 1889. 

By direction of the President, ROBERT W. SHUFELDT, Captain 
and Assistant Surgeon, will proceed to Fort Leavenworth, Kansas, 
and report in person to Brigadier-General Wesley Merritt, Presi- 
dent of the Army Retiring Board at that place, for reéxamination 
by the Board, and on the conclusion of his examination will 
return to this city.— Par. 13, S. O. go, A. G. O., Washington, D. 
C., February 16, 1889. 

By direction of the Secretary of War, JAMES E,. PILCHER, Cap- 
tain and Assistant Surgeon, will repair from Fort Wood, New 
York Harbor, to Philadelphia, Pa., on or about February 23, 1889, 
for the purpose of giving instruction to the Hospital Corps of the 
First Brigade, National Guard of Pennsylvania; on completion of 
this duty, will return to his proper station.—Par. 1, S. O. gz, A. 
G. O., February 18, 1889. 

HARRIS, HENRY S. T., First Lieutenant and Assistant Sur- 
geon (U.S. Army).—Will proceed to Fort Davis, Texas, so as to 
arrive there on or before February 25th, and report to the com- 
manding officer thereof for temporary duty. Upon return of Sur- 
geon Lauderdale from leave of absence, Assistant Surgeon Harris 
will return to the post of San Antonio.—Par. 3, S. O.9g, Head- 
quarters Department of Texas, San Antonio, February 15, 1889. 
, By diréction of the Secretary of War, the leave of absence on 
surgeon's certificate of disability, granted LEONARD Y. LORING, 
Major and Surgeon, in S. O. No. 6, January 18, 1889, Department 
of Arizona, is extended six months on account of disability.— Par. 
23, S. O. 35, 4. G. O., Washington, February 11, 1889. 

By direction of the Secretary of War, FREDERICK C. AINS- 
WORTH, Captain and Assistant Surgeon, will proceed to New 
York City and Brooklyn, N. Y., on public business.—Par. 15, S. 
O. 38, A. G. O, Washington, February 14, 1889. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF THE MEDICAL CORPS OF THE U.S. NAVY, 
FOR THE WEEK ENDING FEBRUARY 23, 1889. 


RIXEY, P. M., Passed Assistant Surgeon.—Promoted to Sur- 
geon, November 27, 1888. 

BRADILY, GEORGE P., Surgeon.—Ordered to hold himself in 
readiness for duty about March rst, to the “ Mohican.” 

LUNG, GEORGE A., Assistant Surgeon.—Ordered to hold him- 
self in readiness for duty about March Ist, to the '' Mohican.” 

Percy, H. T., Passed Assistant Surgeon.—Detached from 
Naval Hospital, Washington, and ordered to the Coast Survey 
Steamer “‘ Patterson.” 

WHITING, ROBERT, Passed Assistant Surgeon —Detached 
from the Coast Survey Steamer “‘ Patterson,"’ proceed home, and 
wait orders. 

BERTOLETTE, D. N., Surgeon.— Detached from the ‘“‘ Thetis,” 
and wait orders. 

HENNEBERGE, L. G., Passed Assistant Surgeon.— Detached 
from the “ Minnesota,” and ordered to the “ Thetis.” 

MARMION, R. A., Surgeon.—Detached from the ‘‘ Juniata,” 
and wait orders. 

OGDEN, F.N., Assistant Surgeon.—Detached from the “ Juni- 
ata,”’ and wait orders. 

STOKES, CHARLES F., Assistant Surgeon.—Ordered to the 
“ Minnesota.” 

WILSON, GEORGE B., Assistant Surgeon.—Ordered to the 
Navy Yard, Mare Island, California, 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE U. S. MARINE-HOS- 
PITAL SERVICE; FOR THE FOUR WEEKS ENDING FEB- 
RUARY 23, 1889. 


AUSTIN, H. W., Surgeon.—To proceed to Green Bay, Wis- 
consin, as inspector, February 9, 1889. 

GUITERAS, JOHN, Passed Assistant Surgeon.—Granted leave 
of absence for sixty days, with permission to go abroad, February 
13, 1889. 

WHEELER, W. A., Passed Assistant Surgeon.—Orders to pro- 
ceed to Cleveland, Ohio, revoked February 9, 1889. 

DEvAN, S. C., Passed Assistant Surgeon.—To proceed to 
Charleston, South Carolina; Savannah, Georgia; and South 
Atlantic Quarantine Station, as inspector, February 9, 1889. 

WASDIN, EUGENE, Passed Assistant Surgeon.—To proceed to 
Charleston, South Carolina, and.assume charge of the Service, 
February 23, 1889. 

DEATH. 

URQUHART,F. M., Passed Assistant Surgeon.—Died at Evans- 

ville, Indiana, February 14, 1889. 





